[y

— .

o N DOCUMENT RESUME . '
" ED 217 593 PR EC 142 475
TITLE . New York State Impiementation Grant. Final Report,
September 1, 1980 o Augpst 31, 1981.
INSTITUTION New York State Eddcation Dept.:Albany. Office for the
' Education of Children with Handicapping
) Conditions. ' d

SPONS AGENCY Department of Education, Washington, DC.
PUB DATE 81

GRANT G008002824 : .

NOTE 321p.; Print is poor in parts.

EDRS PRICE MF0l Plus Postage. PC Not Available froem EDRS.
DESCRIPTORS . *Delivery Systems; *Disabilities; Infants; Preschool .

Education; Program Evaluation; *Program
Implementation; *State Legislation; *State
Programs

IDENTIFIERS *New Yprk

ABSTRACT - “ - .
The document reports the first year's accomplishments
of the New York State Implemestation Grant to improve the delivery of
.services to handicapped children:ages birth to 5 years. Activities
are discussed for the following areas: developing guidelines
supporting legislation, developing a written plan as part of the
annual state plan, establishing Regional Early Childhood Direction
Center Sites at the local level, assisting regional Early Childhood
Direction Centers in linking handicapped infants to services, and
developing state level agreements to fund Regional Early Childhood
Direction Centers. Appendixes, which make up most of the document,
incl#de: copies of New York State legislation; memoranda regarding
" the legislation; an information bulletin on family court petitions
for handicapped children below the age of five; the transcript of a
speech regdrding state legislation; & report on ,public‘ hearings
sponsored by the New York State Council on Children and-Families; a
Gopy of a plan for the prevention of dévelopmental digabilities and
infant mortality; the New York State Plan for helping children with
handicapping conditions (a 200 plus page document covering services/ .
through personnel training and monitoring, guarantee of children's
rights, and special education issues); and a detailed report o« the
evaluation design with summary charts. (SB)

.

*************************************************’Tf‘*"ﬁ**'**********jc*****

* Reproductions supplied by EDRS are the' best that can be made *

* from the original document. v %
**********************************************************_******15******
by \




ﬁ
~

.
. US DEPARTMENT OF EDUCATION
ks . NATIONAL INSTITUTE OF EDUCATION - N
EDUCATIONAL RESOURCES INFORMATION *
- CENTER ‘ERIC ’ .
l‘rhb Tocumrent nas been reproduced as '\ *

ived oM the person o orgamaation —

' .
Sfgingling !
R Minor charges haye been mady o mprove
i ) . ‘eproduct on Gudhity

. o Ponts of view o1 ‘;::mrcns stated n ths docy . ‘
;\(;n:::::)i);::-sw ty represert otical NIE X b 4 ‘ . o

NN . ' , C .
o~ . .
LI\K NEW YORK STATE IMPLEMENTATION GRANT . ‘
N~ September 1, 1980 ro August 31, 1981
— Grant # G008002824 .
J ’ Projecot # 444 CH 00013 .
P CFDA #,13.444C ,
L Final Report *

BEST COPY AVAILABLE
| |
. ;
- |
. 2
i
| ) 1
g . -
. . . g . /
. ! * -
. ' . ,
o ’ &
. ‘ .
¢ -~ . 4
Submitted by: - -
4 - f . ’
» New York State Tducation Department .
] Office for Education of Children with' - .
N * Handicapping Conditions
éi\\‘ ? 3" Bureau of Program Development i
\ Recom 1061 Education Building Annex
- - .Albany, “ew York 12234
' ’ ' - ) P\ \
* (
i,‘L . 'y ’ ’
?i ‘ ‘ . v .
a " . . i ‘//'
i - ‘ '
o ) : ' , &
; ) .
| . , .
a P . - vy . ] . -
J . - . ( .
’ . . B . (8] ' e
' - r T - hrer
]: \[IC“ N " oo ., A “ Lo, , - ' . .
3 Wi;ﬁﬁ e v K AR . - ; .




i { 3

. 4 INTRODUCTION

t

! The goal of the New York State Implementation Grant for '
1980-81 was to improve the delivery of services to handicapped
children ages birth to five. This would be accomplished by
developing a comprehensive statewide~plan for héndicapped children
ages three to five and by developing interageacy agreeements -
designed to link handicapped infants to medical, social and edu-
cational services through Regional Early Childhood Direction
Centers. This final report for the period of September 1, 1980
through August 31, 1981, includes financial data and describes
major activities conducted by State Implementation Grant (SIG)
staff to meet ghe following principle and subordinate objectives:

]

!

1. to develop a comprehensive state plan for handicapped
children ages three to five

-

- .,
\ 7’

1.1. To assist in developing guidelines fqr support of
legislation for 3 and 4 year old handicapped children
in New York. State. ‘

1.2. To develop a written plan for early childhood education
as part of the Annual State Plan. .

. ' . _

2. to accelerate services to-handicapped infants through
: Regional Early Childhood Direction Centers
i

i

-
LI

’ 2.1 to develop two state level agreements in order to fund.
. two Regional Early Childhood Direction Centers 5
X .

2.2 to establish twn Regional farly Childhood Direction .

’ Centers site€s at the local level through cooperative
agreements between Perinatal Clifics and Earlv Childhood
Direction Centers’

»

2.3 to assist Regic--2 Tarly Childhood Dirbc:iod Centers
. in linking handicapred iffants acd preschoolers to services.

-~

-
- .
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. “FIRST YEAR ACCOMPLISHMENTS:
. vt 1980-81 .
. N\ - ‘
Project staff, already 'involved with State Implementation
Grant (SIG) activities from the prior year grant were rehired
’ and assigned to SIG activities during this first yedr of the .
’ ‘new State Implementation Grant. This comsisted of Mthe
Project associate (in kind, having overail supervi%o
responsibilities for the SIG), the project assistaht and
Secretary. The\pripcipal investigator and project?dire tor
" . assumed their admingstrative activities (§n kind) as ouflined
' in the grant proposal. In January, the project assistant\replaced
.  the project ‘associate who resigned. The State Education Dﬁg:rtment

HIRE STAFF

‘-Q:

$ag hired another staff member’ to assume the responsibilities of .
the project assistant. As a result of these staff c_hangesé parmissior
, »'was granted. to carry over approximately $11,700 to. the 1981-3 project vear.

L Devélopihg Guidelines Supporting Lepislation

[
3

. Legislation supported by the Board of Regents was proposed\
- . during ‘the 1980 legislative session which if passed would . \ i
have mandated special education services f&r‘handicapped childreé |
at age three. Such legislation was not emacted. During | i
this first project year, SIG staff met with Department staff
to analyze a&nd discuss possible reasons legislation did not -pass
the New York .State Senate and Assembly during the 1980 legislative
session. Reasons for lack of passage of this legislation
were postulated ‘as: .
) A =
~cogpetitive legislation for this pepulation
. -special iqteréét.groupalobbying_, ) ] .
—additipnal cost of legislation cocmar#ﬁ with current
" Famidy Court system - p ¢
~increased state funding by legislature for maintenance of
" existing progr¥ms for handicapped children 5-2]
-political reasons , .

/
i

DEVELOPIRIG GUIBE-
LINES SUPPORTIS

»

"S$IG staff and Department
a continued need for future le
of handicapped children three

staff agreed that there was
gislative efforts since.parents
to five continued to bé faced

LEGISLATION ‘
J‘—-—_’—-

EY

with difficulties in fundi
. young' handicapped child.

plan for services for hand

It was agreed that lengthy

ng programs and services)for their
There is currently no comprehensive
icapped childrem ages three to five.
~ delay, frustrztion, wa%ting

lists, or diréct payment would continwe imless legislation‘

would again be proposed mandating services for these three to

five year old. handicapped children.
by SIG staff during this grant year t
to encounter such difficultdies.

It was aldo recognized
hat marents cqntinued

Some parents .would continue

~ to give up due to frustration and consequently their "voung -

" handicapped child would not receive servires,

~
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IDENTIFYING

STRATEQIES

ERIC

Aruitoxt provided by Eic:

. . <

»

. SIG staff identified again the Priority that legislétion .
mandéting local‘education adencies to provide special education. *
Ma*serv1ces chthdicapped children ages three to five woyld need
to be proodsed. It was recognized that“tegislation should again tocus o:
tneseéﬁéqgléapped Students 3-S5, SIG statf researched guidelines for
mandated services ip other states in Support of legislation and
, Provided this information g appropriate Department personnel. )

They a*sisted in developing definitions and revised terminology
to be included in proposed legislation during 1981, Project

- staff assisted in the Preparation of a revised draft of legislation

" and submitted such to the New York State Education Department's
Office of Counsel (See Appendix A4 ), In conjunction with these
revisions, project staff was “involved in the development of a .
memorandum in support of the legislation‘being proposed (See Appendiyx B
SIG staff developed a mechanism for computing projected costs of
proposed legislation compared with current expenditures under the
Familv Court orger program. _ine Faﬁily Court order program
is a permissive, complex, bureaucratic funding mechanism
in which parents petition for funds for special education
services for prescheol handiéapped children through the
Family Court in their county of residence.(See Appendix C
for additional information.) This was accom;'lished in
conjunction with our Department's Office of Fiscal Management. SIG
staff computed*data on the number of students who would 52 served

upan passage of such legislation and updated data on students -
now receiving special education services through the Family Coure
system in New York State. ' -

The recommended legislation with Support information was
forvarded to tle Buard of Regents of tne State of New York for
its review and'approval. Revisions were made as requested and
the 3oard of Regents endorsed the proposed legislation (Assembly
Bill 3370, Senate Bill 4982). At the end of the legislative session these
bills remained in the Education Committees of both houses (See appencix i

SIG staff provided technical assistance’ regarding these
legislative effdrts. Continued telephone and written requests regarcin-
information, clarification and interpretation were received fronm
legiélacors, service providers and other ctate agencwv personnel,
>Project staff responded to requests from within and outside the
Department for additional data and documentation regarding current
status of preschool education of the.handicapped.

It should also be noted that project staff has
identified Strategies to help alleviare some of the
difficulties in passage. For example, since costs through the
existing Family Court Process have increaseg dramatically, it
can now be shown that any increase as a result of legisllation
(1f at all) would be minimal. In fact, it nay decrease amount
oL dollars currently being expended and alilow for more students N
to be served for the Same or less money. loo, it was identified
that in order for these legislative 2ffortsto be successful,
coordination and discussions with other agencies supporting
similar legislation would feed to take place, with possible !
compromises being reached. These discussions began with the
New York State Council on Children and Famjlies and .the Govetnor's

vt ,

Conference on Prevention of Developmental Diszbilities and Infant HOrtaligy.

¢
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-




» v

. } . ) :
SIG staff assisted in the preparation of testimony
g%%%gé%ﬁ9§ND on behalf of the Commissioner of Education regarding
FAMILIES . the State Education Department's early childhood legislation
- (See Appendix D) presented at public hearings conducted by
the New York State Council on Children and Families.,* The
purpose of- these hearings was to assist the Council in
Preparation of their legislative efforts. The testimony
identified difficulties with the'-current lack of mandates
and Family Court system including the!

f
s 8 ~

-cumbersome, time consuming #nd bureaucraqic nature
~of petitioning . o
~lack of a system for assuring quality standards, cost
-effectiveness and due process
-inaccessibility on an ejual basis to alf citizens in 'state
-lack of consistency or logical pattern for pursuing
special education services
> A ]
Testlmony explained that proposed legislation supported by
the State Education Department making the educational system
responsible for handicapped children beginning at age three:

- Would alleviate these difficulties by delegating
responsibility to the educa;§pnal system

= Would allow for effective monitoring to assure
quality programs and cost effective services, as welll
as due procekss . /

- Would provide a logical, and efficient procedure
j) for parents to pursue special education services through use of

the oxlsting system Fn vlace for handicapped ohildren
5-21 .

-

SIG staff pPresented the testimony at two of the public hearines
and summarized its perception of the nearings for Departfent
staff (See Appendix g ). Assembly Bill 8539, sghich was introduce?
to the législature in the Spring reflected the Council's
findings and recommendations. SIG staff preparec a comparissn of
this bill with the Regent's bill for Department staff (See Appendix F ).

D)
-

GOVERNOR'S . The Comyissioner of Education, co-chaired the Governor's

EE};EEEEEE - Confergnce which consisted of five sub-committees (prenatal, infancv,

N — .preschool, fanilies and information and training). The .problems discu
“included: '

-

the need for educatior and information about ¢ood
health habits and.nrevention of disea!c,chroveh healteh
maintenande

the need to improve services to idengificd "at risk" grouns
and to rore carefullv match needs and programs

¥ '

, the need to address the problems of pregnancies among
unmarried teenage women ’

-

'
R A Fultext provided by enic:




FINAL REVISIONS

.

. the need for a coordinated sexvice system for handicapped
* or "at risk" infants and preschook children and their
. + families to promote adaotation, and health, and

- the need for coordination both in pldnning and servicg deliverv
withim the state system and among the voluntary agencies,

-

SIG staff worked closely with.the Preschopl Supcommittee devel-
Bping recommendations. The key issue incladed mandating_preschopl
services with 100% state aid; using already existing resources and’

“administrative structures operating in the State Education-Department,

of preschool serviceé%-accessing preschool'services;’monitoring and
approving programs; and providing transportation and other services.

questions of need through thé cedirection of fiscal and human
resources. (See Appendix g ).

children in New York State.- SIG staff worked closely with the

State Plan Officer so that New York State's Plan submitted

under P,L. 94-142 reflected Current state programs and trende

for threc zna four year old handicapped children, Project staff 1
Preépared g draft which was submitted to the State Plan officer,

‘Upon review ang discussion between the State Plan Officer and SIG
staff, €arly childhood sections wére revised, editad, and . -
resubmitted by SIG staff. The emtire State Plan was then disseminated *
in draft form for reviey by parents, Professionals afgd the general

.

pPublic. Public hearings throughout New York State were corducted ° .

so that sugéestigns could be Provided by parénts, professionals and
dther interest groups. These suggestions were. récorded, and discussed
in depth prior ‘to making revisions, . Ag Recegsarv, final -

revisions were submitted to the State Plap Officer for final approval, |,

inclusion and submission to the f ederal’ government. as a result
of efforts of SIG staff, ‘'an - Early' Childhgod Section is ingluded -
in the State Plan relating to preschool handicapped children

(See Appendix H) for pertinent sections of State Plah).
Objectives are: . .. o

= tQ train phxsiciahs on early identificatioq screenirg and
>

parents of handicapped children under the age of five to

* insure education of these children with handicapping conditions

as soon as possible. c . .
. . N . ’ .

T g ,
In addition to the objectives relating td greschool handicapped

children, current laws and regulations for preschool handicapped
"children are described,’ as well as ‘avdilable program

hd -

s ) 5 L, .
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MEETINGS WITH
DIRECTORS OF
PERINATAL CLINICS

oA

OBTAIN LETTERS
OF INTEREST
— oy thRESL

MEETINGS WITH
DLRECTORS OF
EARLY CHILD- ‘
00D DIRECTION

. CENTERS

Ld
4
- , . .

grants relating to early childhood activities; Parent training, .
teacher training relating to young handicapped children, and
cooperative efforts with other state agencies. Additionally,
Sections describe produdts, materials and resources available
for’and pertinent to this 3 and 4 year -old popﬁ}étion of pupils
with handica ing conditions. The pronosed legislation, which would
mandate educgﬁion for handicapped children who have attained the -
age of shree is also discussed. SIG staff also compiled data.
to identify the following:

¥

o

— number of 3 and 4 year olds being served in districts
4, during the previous year . |

—.number of facilities that have preschool handicapped children
petitioned through Family Court =
- number of 3kand 4 year old handicapped children being

served through Family Court
5

Establishing Regional Early Childhood Direction
Center Sites at the Local Level

SIG staff were successfulip'establishing Regional
Early Childhood Direction Centefs at the local level - 3
as ptoposed. The project associate and assistant scheduled
and conducted individual meetings and visits to Perinatal
Clinics. 1In each case, either the Director of the
Perinatal Clinic or Chairman of the Depar;ment-of Pediatrics
was identified and the initial meeting was scheduled with them.

In many cases, it-was necessary tp conduct more than one visit. .
During these meetings. project sraff loawrned abous the' services,
Structure and organizaticn of the Perinatal Ciinic regarding
handicapped infants. Staffing patterns, linkages to area . )
agencies, follow-up activities, regions and philosophical issues . ’
were,~and are, in the process of being discussed. Project

staff provided information and materials to the Directors of the

Perinatal Clinics about the concept of Regional Early Childhood

Direction Centers. For example, SIG staff provided them with

‘background information including the history and past activities |
of Early Childhood Direction Centers in Yew York State,

educational ‘mandates, funding, data and the' rationale for °

establishing a common base of inforpation between SIG staff

and the Perinatal staff. 4s a result, letters of interest were

requested from thes€ Directors of the Perinatal Clinic indicating

a8 commitment to coordinate and develop a joint agreement with h
the local agency involved with the Early Childhood Direction

Center. Letters of interest were received from Perinatai L
Centers in the following regions: Buffalo, Syraguse, Albany, Long |

Islgnd (2)Y Manhattan (2), Brooklyn (3) _(See Appendix 1 for sample).” |

v,zmultaneously, SIG staff met with the Directbrs of the
Direction Center projects in these same regions to discuss the >
development of a joint agreement with the Perinatal Clinics.
SIG staff provided initial background information regarding the
Perinatal Clinics and discussed possible coordination. Similar'
interest yas expressed by Directors of Early Childhood Direction
Centers. This was facilitated during the 2roposal preparation
for Early Childhood Direction Centers for ghis current year.
Department staff asked Direction Centers teo become involved
with the Perinatal Clinics in Preparation fotr this coordinated.
effore. - fos )

ry

G . . _
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OBTAIN LETTERS

OF INTEREST . -

e

. leadership and supervision,

neutrality, infant popdlation definitions and others.

Upon receipt of the letters of interest and numerous discussiens a:
negotiations, it became evident that the process of integratins

Direction Centers ir specific regions to discuss the establishment
of a cooperative agreement,/ These meeting(s) were designed

to asgsist *h agencies 4n’ initial planning effores. Items . }
such as project objéctives, location, proposal content and
philosophical orientation were discussed. Additionally, since
fuhding.from another state agency was unavailable at this time,
more creativity for use of existing monies meeded to , '

take place in the development of any Cooperative agreement -

to accelerate services to shandicapped infants. .

SIG staff. requesteq that persons be identified from ’

both agencies to form a joint plannimg committeg that would +
develop this agreement.to be submitted to the State Education
Department for approval. This was accomplished in two N . I
regions. During the development, SIG staff was available, as
needed, to provide technical assistance to agency personnel.

However, SIG staff reinforced to the committee that to help
ittee

.
insure success, the proposal needed to

Project staff suggested and ar
Early Childhood Direction Cent

- 1dentifying issues which would

ing these agreements.

be develpped by the co

ranged for visits to the Regional ,
er in Rochester to assist in
need to be addressed in develop-

-

- L) .

Issues which were discussed incInded staffing gatteormsg and
reépOnsibilities, organizaticnal Structure, agency boundaries,
channels of communication, medical,
educational and social components of direction services, role
description, territorial issues, staff location, fiscal concerns

As a result of SI& activities duxring this current project
year, two Refional Early Childhood Direction Center
Projects have been established at- the local level
which involve agreements between a local education
agency-and a Petinatal Clinic (Buffalo and Syracuyse;
descriptions of each model to follow). Two additional .
Regional Early Childhood Direction Centers have been established
at the local level located in ‘Perinatal Cliffics. One is a model
Project in a Perinatal Clinic (Manhattan)?qhe other a joint
agreement at the local level between three Perinatal Clinics
(Brooklyn). Descriptions of these two models, including
rationalk and process for establishment will also follow.

» ' Descriptions of Regional Early Chiidhood
' Direction Center Models

. : ' -\ T

In the Buffalo region; Covering six New York -State counties,
A model was established‘and impiementedlallowing a full-time
staff person (soclal wdrker) to be on site at the Perinatal
Center location to assist parents in Linking their handicapped .
infant to services. This Person makes contact with all families
whose newborn' infant has been admitted to theé neonatal nursery. » o

)

.

f.‘.~_79 j g
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SHe assists' the families of handicapped infants(1n accordance ¢
with project objectives) in linking to appropriate services

while the infant is in the neonatal intensive care nursery.

She coordinates with other Direction Center staff for those
requiring additional service linkages upon discharge. fThose d

who may not have needs upon discharge are provided

additional information about the Regional Early Childhood Direction
Center for future use. Follow-up is accomplished either by

Direction Center staff or in coordination with hospital follow-up

visits, * . v )
Organizationally, it was agfeed that the project coordinator

from tqs local education agency (Early Childhood Direction Center

is responsible for coordination of the entire .

Regional Early Childhood Direction Center model. She is

.assisted by a coordinator at the Perinatal Center for this ]

component of the project. It should also be noted that during

the negotiation process, the local education agency responsible

for the Early Childhood Direction Center agreed to make a

portion of project funds available to the Perinatal Center for

resources necessary to fund this social worker/direction center

staff.at the Perinatal Clinic. Therefore in this Regional

Early Childhood Direction Center model, the original funding

available by the Early Childhood Direction Center.is divided

by both the local education agency and Perinatal [Clinic and

represents a dollar agreement between both agencies using existing

resources. As a result of SIG activities, this cooperative effort

has been negotiated and implemented and handicapped infants

are linked to services at the earliest possible time. The

organizational model is as follows:

<

el
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ORGANIZATIONAL MODEL ,

i

-

BuffaloﬂRegional Early Childhood Direction Center

-
- .

& v
. ' - ) . - ‘ ) ,
o Cantalician Center . 1 " Buffalo Children's Hosp;tal
, (Eamly Ch%idhooa Dir;ctio% Center) . viz> QPerinaEal blgpic)'
' © ) . -
. 1 | ' . ‘ - )
~ ’ . . N s )

. Executive D;rectog ’ '

Project Director L CoDirector/Peri- -
natal Compchent °
- .
P h -
(Y ‘ ) .
T : - . | -
, .Office Coordinatotr = . i
I .. v

. . . ‘ - M‘ X

| Secretary . ;

Social Worker




SYRACUSE MODEL

v

X
Aruitoxt provided by Eic: -
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Discussions between the local 2ducation agency responsible
for the Early Childhood Direction Center and the Perinatal Clinic
led to the establishment of a plan to begin linkages between .
the two. projects., As a result of these sensftive discussions, the.
followi‘ng’ model was ‘established as a beginning of a Regional ®
Early Childhood Direction Cenger model: . \ . .

»
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’ ‘ Syracuse Regianal Early Childhood'Direction Center

o .
Regional Perinatal Center

Chief of Department of Neonatology

. - o, . 1
. : "
Babies born to re-aa-mespl  ICN babies
high risk mothers )
¢ - &

/
EEIP

Neonatal Follow-]
up Project : *
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-
Community
s Service
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B REE racuse Diracsd & ’
Syracuse Direction £
N R e : Center Coordinator . - .
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3. . "o ) - Othrer Direction Centers
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MANHATTAN

MODEL

* ¢

This Reg;onal,Early Childhood Direction Center model involves
the agreemeﬁt‘by both agencies that a part-time secretary/intake
worker would be located at the Perinatal Clinic. This persen
is responsible for working with the high risk mothers priof(to
delivery, to explain Direction-<€enter services and determing
the willingness to be involved in a follow—ép study via a
parent quéstionnaire. Upon completion and. return of these s .
questionnaires, responses are analyzed by appropriate professionals ,
and the Direction Center will contact the. family to determine if
ehe infant and the family needs to be linked tq services. This
is coordinated with the neonatal follow-up program cenducted

by the hospital. _ d
T . :

Perinatal\Clini¢ in New York City. Based upon the existing status -
and difficulties with the Early Childhood Direction Centers

in New York City, Department staff, a3 a result of discussions '

with SIG staff,determined thHat it would be appropriate and wortlwvhile
to fund a model Regional Early Childhodd Direction Center project ,
that would be a ° separate entitylocated in a Perinatal Clinic.

Staff felt that this'model project would allow them to determine

if this was an effective means in the linking of handicapped infants

to setvices and further facilitate linkages with the existing

Early Childhood Direction Centers. SIG staff anticipated that

if such a model wereeffective, than such a Regional Early Childhood
Direction Center model could be beneficial in other areas of the

state. SIG staff met on numeroys octasions with the Director of the
Perinatal Center and the Chief Psychologist/Research Associate

of the PerinatalCenter to negodtiate the project. Upon successful
completion of the RFP the project was funded and iniiciaied. As &
result, this Regional Early. Childhood Direction Center model has
been established as a component of the Perintal Center program,

Staff of the Regional Early Childhood Direction Center )

censigts of a coordinator (social worker) and intake worker/secretary, who
assist parents of handicapped infants from the hospital's

Neonatal Intensive Care nursery in locating funding. securing

services, follow-up and referral to Committees on the Handicapped.

A unique model for coordination with the neomatal unit has

been established. * The coordinator of the Regional Early

Childhood Direction Center is involved at the discharge

Planning conference conductedin preparation of the infants release

from the neonatal center. At this time the social worker from

the neonatal unit/clinic provides information to the Regional Early
Childnood Direction Center and the responsibility for linkage g
to services and follow up is that¥®f tle Regional Early Childhood
Direction Center. Since the'Regional Early Childhood Directien

Center is an integral part of thePerinatal Center, confidentiality
issues are easily addressed. Perinatal Clinic staif have exp}essed that
this Regional Early Childhood Direction Center model has thus far
provided important services toward linking these infants to services.
This had not occured prior to the inception of the project.
.The organization of the model is as follows:

SI%\:taff received an initial letter of interest, from a .

LY
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) ’ ORGANIZATIONAL MODEL

H »
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gManhattan Regional éafly Childhood Direction Center

. .

¢

..

Sy

New .York Hospiqai

& ; -

Director of
Perinatology il

‘ W )
4 ¢
. y ]
» [Ngonatal. Intensive Regional Early &
"~ Care Nursery Childhood Direct-
(Neonatologists) ion Center
-
/ . ‘ irector (Chief . ]
Neonatal Unlt' Psychologist/ Follow-up .
Social Worker Research ~ Program

Associare)
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' ' Three Peringtal,ﬁ?ﬁnics infthg.Bro;ilyn area of New York' City
LROOKLYN \ expressed interest in the concept of the Regional Early Childhoed -
MODEL Direction Center model. This, however was the only region in )
— New York4State which did not have an Early Childhood Direction
‘ Center: epartment staff had unsuccessfully conducted two
‘ L competitive funding rounds without receipt of an acceptable
v y Proposal .for an Early Childhood Direction Center. In talks with
J depargment staff, SIG staff discussed the possibility of' giving
j these PerinatalClinics the OPpPOTrtunity to submit a propo¥al
f ,Si@ilar to that in Manhattan, which would be reviewed and .
) ; ne site.selected as a Regional Early Childhood Direction Center.
. . kﬂ;%Thi§ made sense in view of the sfact that no Earlv Childhood Direction
"Ceniter project existed in the region. Upon receipt of the
RFP thexthree‘PerinatalCliﬁics requested and,yere given the -
a'opport:un,it:y to submit a joint proposal. As a result of many
revisions and sensitive negotiations, a Regional Early Childhood !
- Directign Center model was established. This model is a collaborative
. funding agreement by three Perinatal Clinics to operate a Regional _
- . ! Early Childhood Direcgion Center. This Regional Early Childhood g
. ”‘Directidh'Center is comprised qf three locations, one “at each
- of the Perintal Clinics; one Director coordinates project
' activities of Regional Early Childhood Direction Center staff at each
. of the locations. A Board of Directors comprised of the Directors
.~ of Neonatalogy of the three PerinatalClinics oversee all i
‘~ project activities. ’ _— >
’ The Regional Early Childhood Direction Center model
is unique since three Perinatal Clinics have been able to
U address:territorial and philosophical issues to coordinate
* linking handicapped infants to services. As a result of the
‘ ) SIG, this is the first time in New Vork State that threo Perinztal.
' « Clirice have financially or philosophically agreed to work
., togethér to ensure that handicapped infants received needed ,/
-" services' at the earliest possible time. Such agreement is .
. , testimony as to one of the benefits of the first year 'of the
- « SIG. The organizatinal model of this project follows:
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Brooklyn Regional Early Childhood Direction Center

ORGANI’IONAL MODEL
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Assisting Regional Early Childhood Directipn Centers
in Linking Handicapped Infants to Services \
i g
SIG staff assisted Regional Early Childhood Direction .
Centers in linking handicapped infants to services by providing .
training and technical assistance to project directors and
staff. The following activities were conducted by SIG staff
during the project year: X%

training sessions for RECDC directors and other staffs
(See Appendix J, Agendas) R /
development and review of bimonthly reports |
techhical assistance and support
. provided updates on current information
field viéits )
.. development of ¥%rochure
. development of evaluation design - .
. . } -
SIG staff arranged for and conducted Directors' meetings which
9roxided information and training in the following areas:

= Current Early Childhood Activities in New York State
Included an update on Implementation and Incentive
Grant Activities, new Direction Center locations, -
results of last year's activities, general goals and
objectives for this year, recent publication$, etc.

~ New Screening Requirements/Identifving Handicapping Conditions
in Young Children . ’
Basid information about new legislation repardimg
sCreening was provided to participants witn a discussion
period for questions and clarificaiipnm

Each participant ‘received copies oY the screening manual.
~ i ™~
~ ~ hamily Court Update . -
An overview of the process of petitioning the Familv
Court was%%resented and staff participated in an
activity to develop skills in determining minimum
criteria for approval. r
- \
- Reporting Requirements .
New bi-monthly reporting forms for the 1980-81 proiect
year, which were developed by SIG staff to improve the
data collection, were explained to project staff\ippendix K)
- New Staf{ Orientation ' . .
SIG staff prepared an vrientation for new project staff
to ex; lain the concept of direction ser'vices. The roles
and resnronsibilities of tne droiects were nresented
including the various appyoaches. \ N
- Regional Earlﬂ (iiildhood Direction Ceater lodel- at Rochester,
, Syracuse, Buffalo, Hanhattan and Brooklyn, were reviewed.

~ Communication with Physicians and Other Professionals ‘
Session on increasipg participants knowledge and skills in,
communicat foh techniques were conducted. Participants

e roleplayed communication situations. Participants were provided
with this opportunity to have their own communic?tion style

profiled and critiqued. .
i
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" . e ~ Providing Assistance .- ) <
AR S Participants responded to various situations to determine
e ' . , type, level and intensity of -service needed.

AT kS ' ‘

o 3 i

: . - Time Management

g . Participants were. given the opportunlty to analyze Dlrectlon
Center activities related td use of time.
i3 7 . ' ' 4&‘

* — Information Sharing ,
Participants were given the opportunity to update each
o ) other on individual activities, such as development of
- brochures, techniques for outreach activitdes, telephone
i intake sheets, Direction Center Advisory groups, cllent
satisfaction squgys, and referral “forms . .

%
» - .
]

i
$IG staff assisted Regional Early Childhood Direction
"Center in developing, implementing and analyzing results of
client satisfaction surveys, disseminited to users during
the project year. The majority of surveys returned were
positive, indicating that users were pleased with the help >
they received. The surveys indicated the type of publicity
t to which users frequently responded, type of information
. or‘'assistacne requested, appropriateness of assistance rend-
ered wnd Whether or not thf user would contact the Direction
Center again. —

J As previously indigated, SIG staff developed bi-momthly
reporting forms to cellect accurate data of the number of
people being served and the various tvpes of services being
‘ . per formed through direction activities. A format was®esigned
that would present a numerical summary of major actiyvities. These
reporting forms served as a tool to assist Regional Early Childhood
Direction Center staffs in managing their activities by objective.
Centers vere also encouraged to include other information describing
their agtivities such as brochures, agendas of advisory council -
meetings, etc.

?

BIMONTHLY REPORTS SIG staff provided feedback to projects regarding completion
and accuracy of the forms. SIG has reviewed and compiled data for
the project year. The following summarizes results from the

- ' Regional Early Childhood Direction Centers in Manhattan, Brooklvn, )
—- Buffalo, Syracuse and Rochester in linking handicapped infants 0- 2 T
- " to services during the twelve month period. \
Number of infants matched to services 1135, NP
Number of services matched to,infants ’ 2103
Number=of parents of handlcapped infants assisted 1423
Number of professionals or agencies assisted © 389
. . Number of children referred to COH 66
Number of referralb from Recional Perinatal Centers 1177
) Number of agencied assisted with the Wam;lv Court
h process related to infants . ~ 70
Number of chilkdren'from these agencies impacted 1043
Number of follow-up contacts' to parents . 1253
. Number of follow-up ’Contacts to professionals/agencies 589




In order to determine’the impact of Regional Farly Ghildhood (
Direction Centers on fﬁfanté, a comparison was made between Regional |
Early Childhood Direction'‘Centers and Early Childhood Direction .

Centers not having a gobperative agreement with the Repional
‘ Perinatal Center. The,\following is a chart summarizing averages .
of data duting the pfbjecc,year regarding linking handicapped infants
to services” b

o . .
’ " A 3

. . Regional Early o °
- , . Childhood Direction "Earlv Childhooc
. Ca Centers Direction Cente
" Number J} infants matched to . .
services ’ 227 37
Number of services matched to ’ o
infants : 421 ‘ 48 .
Number of parents of handicapped ,
infants assisted 285 47
Number of professionals or agencies t
assisted . 78 25
Number of children referred to COH . -13 19
Number of referrals from Regional ‘
Perinatal Centers ¥ : 235 . ‘ 8 "
Number of agencies assf%ted'giﬁthhe S 14 .
Family Court progess,rel?ted to 1 : 4.
“infants ) ’
~ Number, of children from fhese agencies, - ) '
) impacted ‘ ‘ 209 . 26
’ . Number “of :follow up contacts to parents 251 43.
‘ Number &% .TFollow ub concacts to professionals/
agencies’ 118 25

An analvsis indicates, that the Regional Earlv Childhood
Direction Centers have had a significant impact on accelerating
services to handicapped infants compared to Earlv CHildhood
. Direction Center Projects not having an agreement with a Perinatal
Clinic. This :supports the concent of establishing Regional
Early Childhood Direction Center models. '

* 1

SIG staff completed two site visits to each Pegional Farly
ChildRood Direction Center. During each visit, the SIG staff
member has had the obportunity to be introduced to the facilitv

" and support personnel and become knowledgeable about the dailv

= operation of the Center, such as intake procedures and filing’
A Systems. During each siFe visit, current activities conducted under
each objectiye were discussed and information shared, Following
ﬂ each site visit, a field report was comrleted and follow-un
- ~3 conducted a- indicated (See Appendix L) .
) g ’
STG staff responded to reoQQQts From Reeional Earls (! ildhood

Direction Center stafef. Telephone contact between SIG staff and
the Regional Early Childhood Direction Center has been the major
vehicle in providing technical assistance and support between
training sessions and site visits. SIG staff has also developed
‘ a8 brochure to assist staff in publicizing services (S?e Appendix M ).

%
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- In order to evaluate the efforts of the Regional Early '
Childhood Direction Centers an evaluation design was developed,
+ It is anticipated that this tool will assist SI6 sta¥f in measuring
the }mpact of Regional Early Childhood Direction Centers on the ’
delivery system of services to handicapped infamts, In November, 1980, .

ING WITH SIG.staff and the Technical Assistance Development System (TADS)
TADS- staff signed an agreement whereby: TADS would assist in identifying
‘““: consyltants with eprrtise in evaluation design and interagency ~
R coordination: and s PPOrt consultants' fees for jnitial visits,

development of evaluation draft, follow up visit and preparation of
. " final draft (See Appendix N). SIG staff selected Marilyn Musumeci
and Susan Koen, of the Center for Resource Management Yorktown Heights, .
New York. A meeting was conducted at the end of March between SIG
staff and the consultants and directors from the Regional Farly
Childhood Directiqn Centérs. The agenda included sharing information
about Regional Early Childhood Direction Center activities, current
evaluation Strategies, and the various evaluation options. (See Appendix 0), ¢
A draft of the evaluation plan was submitted by the consultants for .
SIG review. Upon subsequent relephone tontacts, SIC staff discussed
revisions and® future «¢ourses of action'with the consultants, made
modifications based on programmatic and budget meeds and .submitted the
revised plan to the State Education Department and the consultant 4
for their reviet (Appendix P). It is expected that the design will be finalized
and  implemented during the 1981-82 project vear. . .

'

SIG staff Essis%ed in the devgjgpment of request for proSosals
for Early Childhood Direction Centers for ngxt year to include a direct

REQUEST lipk with the Perinatal Center (SEE RFP, Appendix S). SIG staff
"fg& - ; negotiated with the individual Projects to facilitate activities for
PiﬁPogéL final State Education Department approval. It is anticipated that next

. Jyear formal agreements of referral Setween Perinaial Centers ang Direction’

-

Centers will continue to link handicapped infants to services at the
earliest possible time in their lives,

ngelbping State Level Agreements to Fund
Regional Earlvy Childhood Direction Centers

. . -z

CONTACTIX " Attempts have been initiated and witl continue to secure funding g
COMPANION from other state agencies to jdintly fund Regional Eé;ly ?hlldhOOd
AGENCY . Direction Centers. Initially, the Early Chiléhood Direction Center

in Rochester had beén funded through an “interagencv agreement between
the Office for Education of Children with Handicapping Conditions and
¢ the Disabled Children's Program, a component of the Office of
Mental Retardation and Developmental Disabilities. Funds commigted
' bv the Disabled Children's Program were considered '"seed monies .
which had been*awarded for two vears. The decision was 5made that monies
would no longes be available. 'Data was availadle to suénort '
beaefits’ of this Regional Earlv Childhood Directfon Center proiect.
Effarts were queglo seek interest of yther state agongio4 in ~
establishing such an interagency agrecement. Initial erfort§ were
taken with répresentapives in the Office of Mental Retardation and
Developmental Disabilities to secure another &mdinyjsource for .
. ' " the existing Regional Farly Childhood Directicm Center. SIG staff, %n
conjunction with the Assistant Cormissioner of the Office for Fducation
of-Children with Handicapping Conditions met with staff from the Office

Lo '; ' -
Q ‘ 5 1 g

ERIC - N R




!

-PRESCHOOL
TERAGENCY
COUNCIL

ERIC

PR Aot Provided by ERC

of Mental Retardation and Developmental Disabilities'to discuss the
feasibility of an interagency agreement to continuing funding of the
Rochester Regional Early Childhoﬁd Direction Center. The initial
response from OM2/DD was favorab

*were conducted (See Appendix Q). Both SIG agd OMR/QD staff recognized
the capability of the Regional Early Childhood Direction Centers -
to cross agency bgundaries and coordinate comprehensive medical,
social and educational services to handicapped infants.

It was agreed that the joint project in,Rochester be continued
at a matching funding level on the conditions that the model be
endorsed by the Council on Children and Families; that the
project be.utilized to develop a model forafinancing programs and
services; and that during the project vear, a re501ution_§ega;ding

long term funding agreed upon. The agreement was verbal, SIG staff

" made many further attempts at written negotiation and funding commitments.

.

However, these were not successful, primarily because OMR/DD did
not have financial resources available to support the agreement>
. R ‘ \ c
Subsequently, this year the Regional Early Childhood Direction
Center ip Rochester was funded totally by Part B discretionary monies,
as a result Bf the efforts of SIG staff. SIG staff presented evidencc
to department sta¥f that such efforts of the Regional Early Childhood
Direction Cesiter have been successful, and are desirable and necessarv
to insure lidkage of handicapped infants to services.

SIG staff is continuing to seek interest and commitment for
rinteragency agreements from other state agencies. The restructurine
cf:the Preschonl Tnreragency Council brought new memberships (Appendix R)
representiug agencies serving very young handicapped children and

rovided SIG staff with the opportunity to idemtify and contact
appropriate staff from other state agencies. The Council met three

imes durinz the year to discuss legislative efforts for preschool *
handicapped children, implications of budget recisions on agency
programs and information about early childhood acgivities #nducted

by state agencies. Some members expressed a need to have the group
become more active in promoting lesislation and making decisions

about programs and service apreements.< Since the original intent of the
Council was to primarily deal with agency responsibi@ities Tor

funding for individual children and services for children who fall
between agency cracks ,ISIG staff assessed members' needs in relation

to goals and objectives for next vear. The State Education Department
reinforced the Council's role in praviding a forum for sharing inforraticr
and problems to be brought back to their agencies for further discussion
and consideration at the agencv and with management personnel.

SIG -taff is continuing it offorts in the developmert of
interagency agreements bv effective utilizatien of methods of
_communi«ation and dccgﬁgon making among interasenc “1anqcrs.
Ewpecrally in these times of “iscal goneorn, sraf «ill cortinue
"to show others how the effective’ pooling of résources cun cificientlv
* link handicapped infants to services. )

L3

e and ya nurmber of meetings and discussinns
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As a result of SIG activities,

Direction Centers.

a comprehensive state Plan for handica
accelerating services for handicapp

children.
SUMMARY®

were developed to support legislation for three and

e

r

progress.was made towards developing ~

pped children ages three to five and

of the SIG.

As outlined in the subdrdinate objectives, guide
These guidelines and strategies 'will have
for Barly Childhood Education was developed as part of thé Annual State

ed infants through Regional Early Childhood
the passage of legislation during the continuation ye

four year old ‘handicagped
Significant progress was made in accelera

a significant impact upon
ar of the SIG.
Early Childhood Direction Centers.

A written plan
Plan.,
»
ting services for infants, as a reuslt
Four Regional Early Childhood Direction Centers twere established at
the local level through cooperative agreements between Perinatal Clinics and
The SIG staff provided training and technicz: assistance to these Direction Centers
to help them in performing the Direction Center functions,
dnd attempted to develop state level .agreements,
were reluctant to enter into agreements

This exceeded the targeted goal of two sites.
during the '1980-1981 project year.

»

SIG staff investigated

although companion agencies
due to limited fiscal resources.
3

Overall, the State Implementation Grant -4chieved activities a

¢

A
J

[ 4
{ o
\

lines and strategies
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@ .. STATE OF NEW YORK

. ¢

. . 3370 .

.o 1981-1982 Regular Sessions

. INASSEMBLY

. ) February 9, 1951

——————

T . : Introduced by M. of 4. SEHMINERIO, WILSON, CONMELLY, ORAZIO—!lulti-
) ’ , Sponsoredjpy-n.'of A. NEWBURGER, PILLITTERE, ROBACH, McCABE, BRAKCA—
read once and referred to the Comnittee on Kducation -

t 4
. AN ACT to amend the education law and the family court act, in relation
- to the provision of instyuction for handicapped children who have at. -
. tained three years of age and for handicapped children who require in-
. Struction on & twelve month basis and to provide state aid to school
districts furnishing =ush instyuction - )

@'. | \4& ' ' o

The People of theg State of Rew" Yovk, repregsented in Senste and psse=-

©_enact » cwss
- s 1 Section 1. Subdivision one of section forty-four hundred one of the
) 2 education law, as amended by chapter Tifty-three of the laws of nineteen
3. hundred ejighty, is amended to vead as follows: )
® 4 1 A "¢hild with a handicapping condition™ means a person [under the
.. 5 age of twenty.one who is entitled to attend public schoolz pursuant to
‘ ' 6 sectiqn thirty-two .hundred two of this.chaptér] vho hss-attajned ‘heee
¢ - 7 Years of awe snd has not attained twenty.one vesrs of afie pand has ot
8 »recelved a hich school diplona, and who, because of mental, physical or
. ) 9 emotional reasons can receive aPpropriate ‘educational opportunities fren
e 10 specdal services and PYOgYams to irclude, but not Mnmited to, itrasszsr-
: . " 11 tation, and tho'speclal services and programe dolineated in LA vic:dn
i 12, twvo of this section, ex satw are thyea and® .
+ ' - 13 five.vears will be considered as o, "handicapped child”  omly  1f he ‘e
~ ' 14 developmentally delaved, as defined and deteymined {n accordanse’ 7:th
' S 1 s 3do he _commissioney of education. to such a “cgvee”
. 18fythat speclal services or bropvams sre peeded to ke provided at age t-veo -
17 "oy four {n order for hip to be3!‘L§ fyom a gchool pyogram at age  five,
* 18 A_child vho attajine the sgo twenty-cpe Yeayq after the co-mgrnner .=+
. “z . i .
, . EXPLANATION—Matter in 1tallcs (underscored) s new; matter in brackets .
L - 9% o “ 'L 1 15 eld law to be omitted. ) )
. ) - . . ‘ e LBD1-11-10-566
» - . " \
. L . ' ‘
; a3 p - > . -
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A. 3370 . 2 . .
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1l of » fchool vear shall he entitled to receive seyvices undey this  syst.

2 cle until! the end cf the scheol Xeax. Lt

3 § 2, Paragrapn a of surdivizioen two of section forty-four hundred ¢.:

3 of suech lav, az adjeq by chspter eight hundredeifty-threo of the isgvs
Q% of nineteen hundred seventy-six,_is amended to read 3s follows:

6 a. The board of education or trustees of each sthool district shall ke
7 rvequired to furnish suftsble educational OPPortunitiés for handicappas \
8 children by one or the special Services or Programs listed {n subdivi.
9 ston t¥o of section forty.fouy hundred one. The need of the individua é?
. 10 chilg shall detormine which of such services shall be rendered. Suzh
11 services oy pYograms shall pe Provided hetween the ronths  of Sente- “ow
. 12 3nd June of each Ye3Y, e¥cept that the borrd of education o trustees of ¢
13 each school distyict shall 3lso provide speﬁia;__!txgic@s oY _prerri-a

- 14 durinz  the menths  of JUly and AYEUSt, upon the ?ecozmendatlon of =-e
15 committee on the hagg;gapped and prioy appyoval by the commissioner, o
18 those children who A¥€e_So hiandicapped as to requive a structured lesvn. 0

. 17 Z_epviyonment of twelvq;;nonths durstion to mafintsin developments:
\ : 18 Jevels apg pyYevent Y.eEYession, Special seyvices and_pyopyams for chid.

19 dren _between the ares of three and five shall be subject to Appyoval ke
20 the distyict sureyintendent of SChools except in the ity scheol dis. ;
’ ' - 21 ts in citjes hav ng 3_Population of over one hundyed twenty. fius

N 22 thousand iphabitants, in_accordance vith veeulstjions of the goumissionow

A - Ty v g

ot

23 of education. ?urfbernore, Such progrsms naY bhe provided by _boavdz af

. 24 ooverative educationas ervices for one aw povs gokozst sisiricys in eC-
? 2B  cordance with= Uzh vezulstions, .
26 § 3. Section forty-four hudn;;a five of such law ig amended by adding «
27 a new subdivision four to read as follows: - ) P
28 4. Expendituyes for specia) services oy progyams for handicapped chil. F_

28 dyen curing the menths of July and AUZUst, and foy hsndicgpped ¢hiic~sn i

30 of jess then_ five veays of age, There shall b°?apnortloned‘to ganh [

) - 31 scheol distyict for spe¢ial services oy Progyams” for handirspoed epi:. }

32 dren during  the 2onthe of July and LYZUSL, and fov special servicesz o }

. 33 prozysws for handicavped children who have attajned thres X23Ys __of :-
* 34 and vwho have not attajned five Yeays of age, an amaunt equal to the 2=-
35 proved expendltures foy such spedlal.services OFf _DPyogramg hy e3ch g-sh
36 school distyrict as defined ny the cornissionsy and sporoved bv *Fra

37 director of the budret, Sush 2bportionment shall he made 1D _sceordsnes
38 with the provisions of Sections thlrtv-s;x;hundrod Seveon and thiyso. £

39 hundeed pips of iz chawtay and Y1) ks prid fr the_  agriay ;QEEE:
t_of ™puBlic
foy

-
L
3

40 tiapwant  of SUblie s onies Tfow en 1Dy scheols.
s . ) . 41 Notwithstanding any provisfon of law‘i;§£=ii; —contyayy, the 'vezy
- 42 i September nineteen jflindreq elzhty-one angd ending Auerszd
43 thivty-fivst, nineteen Lundred ofgifty. two the comnissioner of education * / .

44 shall ceytirs to the ¢ounty, of 1n the case of the clty of Mew York te
45 the city by Recerboy fyst, nfgétgen;hundred elgnty-twvo, the pame o«
A6 each child vho is a resident /of cuch county oy citv who i¢ In 3, Pranres .
47  for vhich a _scheal gentyict » T XiLerved an 22poytiotmant PUYSU_=s sz :
48 the pyovjclens of this sublivision and the cont of such’serviceq_igr

49 gach such child, On oy before \the fifteenth day of Januayy, ~Dinetean

50 hundred eighty-thyee _such county oy gity shall xelrbuyse the state fer ‘

51 «twenty-fiva ber centus bf the costs 5o cextified, These reimbursements

i

’ ) ) 52 shall »o made to the state comptyolleyr, . .

‘53 § 4, Section twe hundred thirty.six of the family court act, as added
54 Dby chapter oight hundred fifty-three of the lavs of nineteen hundred
55 8eventy.sgix, ig amonded to read ag follows: ;

. , .

Pl * N !

: o o .
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1 § 236. Powers of the &gmily court with regard to certain handicarped
. 2 children.‘l. This section shill aPply to f(a)3] handiggpped chilcrar® &s’
- 3 ‘defined in subdivision one of sectlion forty-four hundredlpne of t»3 grul
4 cation law fvho are neot eligib}e for educational services pursiLi~y -o
§ article seventy-three, eighty-five, eighty-seven, eighty-eig~t cv °
6 -eighty-nine of the educatioq lawl and [to (b) handicapped ‘chxlirgn *
, 7 meetingl who meet all the cvitoeria of subdivigion one of section fcéty-
8 four hundred one of the education law except that such qhildrgn areé un-
9 der _the age of [five] three and ave hot entitled to attend Fuziic
10 schools without the payment of tuition pursuant to section thivty.two
11 hundred two of the educat’an law and that such children are also not
v ) 12 eoligible for educationial services Pursuant to article 'sevénty-:hree, B
13 eighty-five, elghty.seven, eighty-eight or elghty-nine of the- education
- . 14 law, o, -
15 2. Whenever such a child within the jurisdiction of the court puy. - 5
16 suant to this section appears to°the court to be in need of special ecy-
17 cational services ' oy training, "including tran§portat£on, tuiticen oy
N 18 maintenance, a suitable order.may be made for the education o riipirg
y a 19 of such child in its home, a hospital, oy other sultable institutioen, . .
T : 20  and the expenses thereof, when approved by the court and -duly. audited,
i 2l shall be a charge upor the county or the city of Hew York thereof .
22 wherein the child is domiciled at the time application is made to the
23 court for such order. . ) , <
. . 24 § 5. This act shall take effect on the firgt day of September in the
. 25 year in which it shall have become & law. . . ‘ ;
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1981-.1982 Regiular Sessions
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o~ IN SENATE
., ‘ ’ |

March 26, 1981 S

A~

“ ~ . -

. 1 ' : Introduc?d by Sens. DONOVAN, BABBUSH, SOLOMON, BERNMAN, PISANI, PADAV&H,\/,
°ﬂ. - FLYHN, "TRUNZO, SCHERHERHORN, BARCLAY, BERNSTEIN, CAEIDIERER, VOLKER,
: ACKERMAN, NARINO, PERRY, BARTOSIEWICZ, HOLAN, COMMOR—(at vequest of
S the State Education Department)—rvead tWice and ordered: printed, and
\\\54;\ c, vhen printed to be committed to the Committee on Education

AN ACT to amend the education law and the family court act, in relation

o to the provision of instruction for handicapped children who have at-

noe tained three years of age and for handicapped children vho.require {n-
.A o ) struction on & twelve month basis and to provide state aid to scheel
dingricta fuenishine euch instyuctieon !

! . - .
e >

) The _People of the State of New York, represented {n Senate and Asse~.
Y - ¢

¥

‘Section 1. Subdivision one of gection forty.four hundred one of the
education law, as amended by chapter fift¥.three of the laws of nineteen .
hundred-eighty, is amended to read as follows: —_ . - )

1. A "child with a handicapping condition” means a person [undery the -
age of twenty-one who ig entitled to attend public schools pursuant to
section thirty-two bhundred two of this chapter] who has attsined thres
Years of age asnd has not attajned twenty-one vears of sge snd  has rot.

elve ploma. and who, becausé of mental, physical -or
emotional ressons can receive appropriate educational <epportunities fvc-
. 10 gpecial services and pPrograms to includp, but not limited to, transger-

. * ) ] 11 tation, and tho spocial sorvices and Programs delineated in subdivision
R . 12 two of thiz acotion, oxcent that a child betwoen the arcg of thvee and

o 13 five vears will be copeidorod 8% a "hapdicapmed c¢hild" ecply §f ke o

LV 14 dovelopmeptally _delayed, an defined 2nd doteysined in fccoydang s wish
. 18 yexul:tiens sdopted by the corwi-afonsy of educstion, to sugh o drrvna .

N 16 thot cp-cfal goyvices or preoxfory avo needed 30 ko _provided st aro thean
1% or foct_in,or{ﬂr fogx Mm 29 Sonnfit fyem a school DXOnyam 2%  Ayn  fion,

YO O ~1 & N &td N ¢

EXPLANATION~Matter in iﬁgl;g; (underacored) Lz new; matter in érackvte
; . : £ 1 i old lavw to be omittod, : ’
N, LBD1-11-10.568p
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A__¢child who attains the 2ge _of twenty-one Years aftey the COrramremzas
of a schoo €ay nhall be entitleq to_recejwe Services undey this sw- .

of Rinecteen hundred Seventy.six, iz amended to vead ag follows: r~)
3. The boayd of eduggtion or trustees og,each School &istrict shalY ze
required to furnigh suitable edugationa] opportunities o‘?‘su.r\\'};;:nca'‘.: g, !

¢hildren by one of the special Services or programs listeg

child shall determine which of such Ssetvices shall be rendered.
Services oy RYORYams shal) be_provided between the months of S-wtz-w.
2nd June of each_veay, except that the board of education or tristecs o

gach school distyrict shz2ll also Pyovide Specia)l services O ©Brezre:

3
durine the months of July and_fusust, upsn the Yecommendsition o -nc

gommittee on the handics ped d prioy 3PPYOVal by the commissiondr, -
those children who are so hapdicapped 35 _to yequive a styuctuyed lezvn.

ing enviyonment of tvelve months dutration to paintain deve!::-e*:a'
levels ang Prevent Yegression, Special services and BYOoya™s foy eri3_
ngn betveen the 38e3 of thyee zhd five shsll ke subject to 2ppyoval 1
the distyict Subeyintendent of schools eycept in the city schezl diz.
Yricts in cities havirg » Populaticn of over omne_ hundred tvantv. ftog

ghQJEAnd inhabitants, in 4ccordance vith Yegulations of the gommissicnew

of education.” Futthermqre suce 2ZYams mavy bejprovided by Eosvyds e

gooperative educational fevvices foy one Jr more(school dastyicts . 3C -
4 \ﬁ—“x\\

cordance with such Yoegulstions,

§ 3. Section forty-four huméwag rive of such' law §o aménded oy auding -
& nev s¥hdivision four to read 23 follows, -

nditures foy Special services or Brogzyarms foy handicsppeg chil.
iy the ronths of July snd August, and for handicspped chiliven
of less than five veays of s%e. There shall be ADportionad 4o =z--
S¢hool district for soecial L£eyvices oy PyYegyars foy handicapned chii.
dren _during the ronths of July and August  arg for_ specia} services -
ams fo apped chjldren v ave attajnad three: years of :7a >
2N _who have not alta!ned flve Years ‘of aée. 20 _3mount egual to the =o
oved expenditures foy such « ecial ceyvices OFT_DYOoFysns by 23Ch _ su-h
School Aistyict ag defined by the cotnissioney and Appyoved Lo -y
director of the buéiqt, uch spportionment sha)l be _wade in _accorcs-re

with the Provisione of & tio S _thivtv sty undycd _seven and thiys. sg;

hundred nNine of thig chaptoy. and chsll ke paid from tbe 3nnual ar-awl o

Yionment of public monjes foy tha sypport of »opublic folet SE
Hgtuith::endlnz S0Y _DoVizion ‘of Jaw $o__the cedtray: oy X i !
peginngr’ S2ptambay ¢ r3t, hinetee u ed efghty.one and endine Avzuse
ty-fiys teen hundred eighty.-two the gommissioney of educssion
ghall certyfy to the county, or in the case of the ity of MHew yvewi %2
Lty by Decemb s ete u e elghty- two, the pame or

2ach child vho iz 2 yesjdent of such county orx ¢ty who js in a Dresvas
Lot which » school district has recefved anp appoytichment PUYSUaNg  +o
the provisions or this subdivi:log_gpd the cost of sush SEXVIL g f-a

€ach sugh child, Cn Or_bafore the fifice th doy  of" Janua ninetssn
hungnEQ__&LEhIZ;LhIQQ__EHQh_S°UntY O ¢1ty 'shall yoimburse the state fc»
w -fiv m_o os. Q ed, These Xelmburserients

all 3 .
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§ 4f'§$ction twvo hundred thirty-six of the family court act, 55 2__:;
by chaptey eight hundred fifty-three of the laws of nineteen Ru~Zr=2
seventy.six, is anended to vead ag follows:

§ 235, Powers of the family courd with regard to certain himl 2 -
children. 1. Thi section shall aPPly to [(a)] handicspped ¢h.. -~ Ei]
defined in subdivision ong of section forty-four hundyed one ¢f 1Mz s
cation law [who are not eligible for educational services Pursvai-¢ 4.
article seventy-three, elghty-five, elghty.seven, elghty.eiz-1 ¢
eighty-nine of the education law'l and [to (b) handicapped Children
meeting} ¥ho meet all, the cr}teria of subdivision one of section forw,.
four hundred one of the education taw except that Such children are =n.
dey the 4g® of [fivel thyee and are not entitled to attend =2blic
schools without the payment of tuition pursuant to section thiriy-cos
hundred two of t.b education law and that such children are aiszo not
oligible for educational services Pursuant to article seventy-threg,
eighty-five, eighty-seven, elghty-eight or elghty-nine of the eduzation
law,

2. Whenever such 2 ¢hild within the Jurisdiction of the court pur.
suant to this section appears to the court to be in need of special egdu.
cational services or traiping, lncluding transportation, tuitio:&or
maintenance, a Suitable order 'may be made for the education O trazisines
of such child in its hecme, a hospital, or gther suitable institus:gn,
and the expenses thereof, when approved by the court and duly alnites
shall be a charge upon the county or the city of Hew York thevzof
whereln the chilg is domicijeq at the time application is made W tre
court fer such ovdew, '

§ 5. Thisg act Zhall take effect on the first day of September in the
year in which it shall have become a law, »
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MEMORANDUM IN SUPPORT OF "AN AGT TO AMEND THE EDUCATION LAW AND THE FAMILY
COURT ACT, IN RELATION TO THE PROVISION OF INSTRUCTION FOR HANDICAPPED
CHILDREN WHO HAVE ATTAINED THREE YEARS OF/g{I;E AND FOR HANDICAPPED CHILDREN
WHO REQUIRE INSTRUCTZ;ON ON A TWELVE MONTH/BASIS AND TO PROVIDE STATE AID -
‘ SCHOOL DISTRICTS FURNISHING SUCH INST,RUCTION" ’

s ‘ v

Purpose-of the Bill: _ . . - ‘

7

To require boards 6f education to provide instruction to certain
handicapped children who have'attainqd three years of age but who have
not attained five years of age, and to provide instruction' during the
months of July and Augqust, upon the recommendation of the committee on )
the handicapped, to those handicapped children who reéquire instruction cn
.a twelve month basis, and to provide State aid to school districts providing

such instruction. - -

Summary of the provisiops of the bill:

Al

. This bill would amend the Education Law to require boards of education
to provide education for certain handicapped children of three years of
age, rather than at age five as such Law currently provides. Boards of
education would also be required to pro¥ide instruction during the
months of July and August to those pupils i'dentified by the school district

- commiftee on the handicapped as students requiring instruction on a twelve
month basis. School districts providing instruction to pupils between
the 'ages of three and five, or to pupils during the months of July and
August, would receive State aid equal to the amount of approved
expenditures for such purpose, as defined by the Commissioner of Education

d approved by the Director of the Budget, exceptsthat for the first

-3 752 nf cupqsh coste would sontinne ko ha mat A ey FhK ommeamied ae
L e, Y VAe mever wwD - WL CONTANTVE T 2 v ey este M e s e

*

/ .
Statement in support of the bill:

The value of early intervention in the education of handicapped .
children has been demonstrated by model programs conducted with the use
of Federal funds. Numerous studies indicate that children who received
early intervention services wete more likely to achieve and maintain
Placement in regular classes. Such intervention and reversal of the
debilitating effects of handicapping conditions could ultimately reduce
the cost of instruction of many handicapted students over the duration
of their educational studies. The provisions of this bill as to children
between three and five years of age will be limited to those so
developmentally delayed as to need educational services and programs in
order to be able to benefit from a regular school program at agevfive.

. .

. .
The provision of instruction to handicapped children who have
~attained three years of ége is consistent with the provisions of the
Education for All Handicapped Children Act of 1975 (Public Law 94-142)
and the implementing regulations (45 CFR-12la) which reguire each State
to insure that free appropriate public education is available for all
handicapped children between the ages of three and eighteen, although
a speaific exception is provided for pupils aged three, four or five
here such requirement would be “inconsistent with State Law or practice.

o

3
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Access to the Family Court process for reimbursement of expenditures
has been demonstrated not to be equally available throughout the State.
Qile_ some Family Courts have approved numerous appointments through the -

urt order process, there are counties which, have refused to participate
in this program. 1In a recent analysis,of Family Court orders approved
for preschool handicapped children, approximately 25% of the counties
in New York State report either very few or no children beiny served
through the Family Court. More than half of the funds $pent thraugh the
Family Court goes to four C¢ounties, excluding New York City which receives (
one-fifth of the total amount spent through Family Court. Thus, parents
and children are denied equal access to a State and county-supported
program. This bill will remedy that situation. )

The requirement that school districts provide instruction diring the
months of July and August for those pupils who need instruction on a twelve
month basis would pernit parents of severely handicapped students to
obtain such instructional service without resort to Family Court
persuant to Section 236 of the Family Court Act.  1In the absence of any
present obligation of school.districts to provide instruction during the
months of July and August, such instruction may be obtained at public
expense only if the parent commences a proceeding pursuant to Secticn
236, which further burdens the work of the Family Court. In many instances,
t€é§e is no serious question that the child needs instructional services
during the months of July and August. The determination of whether such
services should be provided could more appropriately be made by a board
of education acting upon the recommendation of the committee on the
handicapped.

)

+

The hill nrovides for +otal reimbursement of school dictrict

expenditures for the services provided to three and four year ocld pupils
and all handicapped pupils during the months of July and August, to
prevent thé imposition of an additional burden on local taxpayers for
the cost of these services and will eliminate the current local tax
burden on the counties now participating in the Family Court program.
However, for the first year of the program, 25% of the cost wouyld
continue to be paid by the cqunties. -

Budgetary implications of the bill:

It is estimated that the following appropriations in the local
"assistance budget by State Fiscal year would be required by this bill:

; Proposed Bill ) Estimated State

Fiscal- Local Assistance Expenses Under *Net Increas.
Year Appropriations Current Court Order Program To State
1982-1983 $39,281,500 $38,451,000 N $830,500%
1983-1984 . 71,983,800 L 45,448,200 26,535,600
1984-1985 79,182,180 : 49,993,020 . 29,185,160
1985-1986 87,100,968 54,992,472 32,108,496
1986-1987 95,810,767 = 63,491,719 35,319,048

. *Legislati'on not effective until September 1982, therefore, thcre is
no cost for school age or a preschool summer program. This does not include

25%, revenues from county costs during first year of legislation. 1In

-
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bscquent years, the increase to the State will be one half of the
s share of the former Family

cal Assistance estimate or the county'
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SUPPLEMENTAL MEMORANDUM IN SUPPORT OF "AN ACT TO AMEND THE EDUCATION )
LAW AND THE FAMILY COURT ACT, IN RELATION TO THE PROVISION OF INSTRUCTION
'FOR HANDICAPPED CHILDREN WHO HAVE ATTAINED THREE YEARS OF AGE AND FOR
HANDICAPPED CHILDREN WHO REQUIRE INSTRUCTION ON A TWELVL MONTH BASIS AND

TO PROVIDE STATE AID TO SCHOQL DISTRICTS FURNISHING SUCH INSTRUCTION"

Sources of Possible Support:

'Loca} school districts; advocacy organizations; professional organi-
zations; parents of handicapped children; Family Court judges; and county
executives. * "

v

Sources of Possible Opposition:

+

Private schools which anticipate loss of some students; some Head
Start programs which are currently offering programs through the Family
Court process. ’

4 -

[

Prior Legislative History:

v

1979: - A similar bill was introduced at the 1979 Session (§.5761;
A.7168), passed in the Senate, but was not reported by the #
_ * Assembly :2ys and Means Committee.
> 4 v .
1980: The 1979 lls were deemed reintroduced in the 1980 session.
) §.5761 was reported out of the Education Committee, amended
and referred to the Rules Committee and was not reported out

. of that committee. A.7168 was reported out of the Education

o Committee, referred to the Ways and Means Committee and was
. not reported out of that committee. ’ ‘

1981: During the 1981 legislative session ‘Assembly Bill 3370 and
Senate Bill 4982 were introduced. The bills remained in the
Education Committees of their respective houses at the close
.0f the legislative session.

For Further Information, Contact:

Lawrence C. Gloeckler, Chief
. - Bureau of Program Development
Office for Education of Children . (
with Handicapping Conditions’ '
g

€
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LEGISLATIVE PROPOSALS FOR 1982

. ————— —

FIVE YEAR PROTECTIONS OF COST

SED Idens#fication Prior Year Identification
Number Number if Applicable

ES-8/1981 ES-8/1980

™
2) Purpose of the Bl ) »

To require boards of education to provide instruction to certain handicapped
children who have attained three years of age but who have not atfained [
five years of age, and to provide instruction during the mgg;hg_az July and
August, upon th-: recommendation of the committee on the handicapped, to those
handicapped children who require instruction on a twelve month basis, and to
provide state aid to school districts providing such instruction.

Estimated Costs by State Fiscal Year (G/1/XX - 3/31/XX)

&

Amount
- Year State bogal

Ist 82-83 $39,281,500%

2nd 83-84  _ 71,983,800 For any year that there wi
3cd 84-85_ 79,182,180 be no costs, indiczte sam

‘ 4th 85-86 87,100,95¢. :

th‘ QL .07
- Y ~ v

25,815,767 .

*this does not include 25% revenues from gounty costs during first year of legisiation
4)  Indicate below or via an attachment, the basis for the projections in item 3 zhowve,

Information should inzlude, but not be limited to, the following: how baziz caia,

such as number of students, etc. was developed; whether or not aid will b2 phased,in

over a period of years; how ahnual cost increases were calculated; and a timotzble

* of when actual aid pavinents would be made doring the fiscal year (if timetables are

in law or regulation cite reference). Also, for those instzances where there are ro
o costs, provide a brief ¢xplanation as to why there are ne costs.

Costs are based upon approximated current expenditures through Family Court.
Preschool costs have continued to grow substantially under the current Family Court
system. It is estimated that aosts under the current Family Court system would |
increase for school years 1982-83 (33%), 1983-84 (20%), 1984-85 (10%), 1985-86 (107)
and 1986-87 (10%). This would be as a result of inflation.

Costs as a result of this, legislation reflect a savings of 257 per year for the
preschool age child, resulting from better programmatic controls, fiscal controls and
monitoring capabilities. Costs for school age (summer programs) are anticipated
to increase 10% as a result of inflation. Since the children receiving summer
progréms under the current system would be the same students receiving services ‘upon
passage of legislation, the costs would remain .the same far this population of stucents.
Total costs as a result of legislation are Iréf’;'ected in section 3,

S Pt
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5)  PREPAREN py__Lavwrence Gloeckler

A et e e e i vt =

DATE:__ 6/9/81 _ | TELEPHONF: 4764312

———— — - - -

OFFICE: Bureau of Program Development/Office for Edhcation of Children with

“Handicdpping Codndi tions™ " e
= ‘ n 20
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e THE UNIVERSITY OF THE STATE OF MEW YORK
' THE STATE EDUCATION DEPARTMENT
ALBANY, NEW YORK 12234

ASSISTANT COMMISSIONER FOR DIVISION OF DEVELOPMENT SUPPORT SERVICES.
EDUCATION OF CriLDAEN ' EDUCATION OF, HANDICAPPED CHILDREN
WITH HANDICAPPING CONDITIONS e

B /
-~ A\)

-INFORMATION BULLETIN # 17

August 1979 -
¢ .
' -
TO: Superintendents of Public and Nonpublic Schools
District Superintend®nts *

-
Principals of Public and Nonpublic Schools
Directors of Specidal Education
Commissioner's Advisory Panel ) ‘.
Directors of pupil Personnel Services
Superintendents of State Operated and State Supported Schools ,

Family Court Judges .
o /jf /
¥ FROM: Richard G. nehir / / . Y
)/Ld z ,( (/

SUBJECT: Family Court Petitions for Handicapped
Children Below the Age of Rive

~

: ‘ This memorandum is intended.}o/clarify procedures, describe criteria for
Gpproval and aiswés questiuons cuiiecediiing raimily Couit, ciders For nandicappad
- children below the age of five. . <
Currently, the Office for Education of Children with Handicapping v

Conditions is responsible for administeri.ng the approval of Family Court
orders under section 200.11 of the Commissioner's Regulations pursuant to
section 4406 béf the Education Law. The following guide outlines the basic
steps involved in the process: 7
GUIDE FOR PETITIONING THE FAMILY COURT FOR TUITION,
TRANSPORTATION AND MAINTENANCE COSTS FOR HANDICAPPED PRESCHOOLERS

1. A new form, HC-2~], has been developed that will replace the HC-2 and
N ' HC-3 forms currently being used. All information necessary for petitioning
the Family Court is included on the new HC-2-1 form, .
Copics may be obtained from the Bureau of Special Program Review, State |
Education Department, Education Building Annex, Room 465, Albany, New York 12234.

E—3

2. Usirzg the new form, parents petition the Family Court by filing the petition
with the, Family Court 1n their county of residence.

3. Children handicapped becausc of physical, mental, emotional reasons ghaving
severe speech and language impairments, autism or specific learning disabilities
as defined in the Commissioner's Regulations are eligible for tuition, trans~ ¢
portation and maintenance costs. A school psychologist and physician must

. certify the child'!s handicapping condition on the HC-2-1 form.

H
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4. TA! superintendent of the school dzstrzct in which the child resides should
- also sign thé HC-2-1 form. ..

x i * “ R a
L3
v

5. A copy of the HC-2-] form is sent to the Bureau of Special Program Review, ?

s . State Education Department, Education Building Annex, Room 465, Qlbany, New
York 12234. (Check with the~Family Court in your arga to see who should ¢ =

. . forward the copy.) ® .

*

\

6. The State, Education Department then conducts an 1ndlv%pﬁtl review of the
program for each child to insure that the program Is wproviding the ‘
) \‘ appropriate services as outlzned in a Idualized Educatlon Program.

7. After an appropriate review, a letted of prior approval/disapproval is

Sent to the Court with copies to the \school district, service provider
and parent. )

¥

it

D)

If the Family Court e- f§sues the court order (HC-4), 1t is then

. . . Sent to the State E ucatlon Department. ]

iy ) .
After receiving the court order, the State Education Department will review
the program and upon approval a certificate of apprqQval (HC-5) is. sent to

) the clerk of the Board of Supervisors' with copies t® the gamily Court,
school superintendent, service provider, carrier, etc. ) ¢

(Y5
[+ 4]

AN

(5]

-

. ./
10. .The vendors or agency providing se,s should then contact the County :

3%; Board of Supervisors for 1nformatxon regardlng the- proccss of reimbursement.
.t < 7
.. . . ' SUGGESTIONS TO .If_R_EV_@"E_,DELAYS . 5 .
- ’ . » g .~
‘;?k‘f‘ 1. File petitions promptly. This can be done before a child is enrolled .

SN In order to insure adequate time for processing. Waiting until the
child has been attending for several months mag unpecessarlly delay
payment to service providers.

LAY
2. Make sure all forms are completely filled out wzth all the necessary ,
-2 L . information, otherw1se thgs will delay proce531n9 “of the petition.

3. Each Family Court may .have different proceduros and guidelines to- follow
' Check with the Family Court in qour county so that you are aware of these
procedures.
Over the past few months there have been” numerous requests frgm parents i
and programs concernlng the criteria used by the State Educatlon Department’
for approval of Family Court orders and petitions for preschool handicapped
. children. X,
. N . . . e ,

In an attempt to insure qualltg services and programs, for young hdndl(dpped
abildren, the Offzce for Education of Children with 'Handicapping Conditions has
established criteria for approval of Family Court orders that will apply to all
?amlly Court orders for handicapped children below the age of five effectlve

1

;

September 1, 1979: ; A
" < CRITERIA FQ{R PRIOR APPROVAL FOR FAMILY COURT PETITTONS
! FOR HﬂWDICAPPFD CHTLDREN BEILOW THE AGE OF FIVE B »

The followzng procedures must by follnwed for cach handicapped preschool
child before prior approval can be recommended to the Family Court Judge by
o the State Education Department - . .

EMC/@» ] , r .
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‘ Handicapp ing=Condition ’
X .

. Children should be idéntified by a physician, psychologist and other
appropriate professionals certified in the area most relevant to the child's’
handicapping condition. Wherever possible, it is encouraged that children

" be reviewed-by the local Committee on the'ﬁandlcapped 1n the district of
. - residence. Children haridicapped because of physical, mental, emotional reasons,
having severe'speech and language lmpairments, .autism or specific learning
disabilities as defined in the Commissioner's Régulations will be eligible.

Déte of Birth - N
LAY

Preschool children identified as handicapped are eligible if they are
between the ages of birth and five ®cars and are not eligible to attend a
public school program because of age. A child is eligible to attend a public
school program during a school Yyear if his fifth bifthday occurs on or before
the first of December of such school year.

Tultion/Transportation/Maintenance Costs

-

Costs must be speciffcallg intended for the expenses for special education
services for the individual handicapped child and must be comparable to local
costs for similar services provided to school age handicapped children. Rates /7
will be subject to review by the State Education Department. :

.

Program Requirements/ T

‘ Programs.. staffing. certification. class size and services will be . s
reviewed on an individual basis according to’the spec:fic needs of the
s handicapped child identified on the petitiomf The following minimum

requirements are necessary before approval can be granted:
. . .

~IEP - An IEP must be develpped for each child in a planning conference
in accordance with the Commissioner's. Regulations, no later than 30
school days after entry into the preschool program. Instrudtional and
remedial -servjces should be provided promptly following the development
of the IEP and reviewed periodically. ;
)
—Certification - All teachers providing special education ;ervices must
be certified in the appropriate”area(s) of special eduéation.
! -Related Services ~ Must be provided by appropriately cértified or licensed
specialists (eg. speech therapy be a speech therapists, physical.therapy
by a physical therapist, etc.) for children w@o require such services.

. a -

—Least Regtrictive Environment - Each child should be educated in a setting
. that, is closest to his/her district of r?sidence anﬁ with non-handicapped
chilHren whenever-possiblc. o

~Length of Day - Classroom programs must be available to the child at
least a half day (2% hours), five days per week. Exceptioms regarding . ®
. frequency of attendance wilI\be reviewed on an individual sis upon <
) receipt of supporting infiormation from the local Committee on the -
. Handicapped or the physician, psychologist, parents and appropriate
specialists.. The frequency~af contacts and related services should
be specified on the child's IEP based upon the individual needs of the
child. )

.

Q . / ‘ (; o “ ’
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-Home-Based Infant (birth to 2) Programs - Special education services
must be offered a minimum of two contact hours per week. Related «
. services should™be provided in addition to the mihimum. The ’ ’
' . frequency of contacts and related services should be specified on
" the child's IEF based upon the. indivi@Qkl needs of the child. e
A . - ~N ) . .

Additional Recommendat ions

) General information concerning éurricula, staff/pupil ratio, parent
involvement and support staff should be readily available. The local .
Cegmittee on the Handicapped in the district of residence should be notified
of each child (0-5) identified. Programs are cncouraged to have the Jlocal
Committee on the Handicapped review each child's placement. Programs must
ollow the immunization guidelines set up by the New York Statc Department
& Health (see IMMUNIZATION: A HANDBOOK FOR SCHOOLS 1978-1979 available from -
Divi'sion of School Health and Pupil Services, State Education Department) . -y
Programs must fcllow health and safety requirements cstablished hy the .
State Education Department.

. The process of petitioning the Family Court is oftep time consuming and
confusing. In an attempt to clarify some of the confusion that 1s Inherent
In the process, the following Questions and Answers have been develope:d which
re %ect questions most frequently asked by parefts and professionals: ,

QUESTIONS AND ANSWERS CONCERNING FAMILY COURT PETITIONS
FOR HANDICAPPED CHILDREN BELOW THE AGE OF FIVE § ! T

' L]
the purpose of the Family Court Act (Section 236) regarding young
. i handicapped children? ’

-

A. This section of the Family Court act is designed tc provide payment for
tuition, transportation and/or maintenance costs forvhandicapped children
who dre not old enough to attend bublic school progrems.

Q. What is the basic process for petitioning the Family Court?

A. First, parents file a written pdtition HC-21with the Pamily Court requasting
that the Court issue an order requiring that special education services be
brovided for the child. If the Judge issues an order it is forwarded to the
State Education Department. If approved by the- State Education Department,
a certificate of approval for State Aid (HC-5) is issued and vendors may -

- ’ bill the child's county of residence which in,turn bills the State of New -

York for 50% reimbursement. T

Q. Who may petition the Family Court? ' . -

A. Parents 5[ legal guardians may petition the Family Court by filing a
petition with the Family Court in their county of residence.,

t

Q. What types of public funding can be requested throvgh the Family Court

\

and for what types of services? \ L -

‘ A. Tyition (including reJated services), transportation and mainterance costs
for special™education services. :

Q ‘v

ERIC -
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Do parcnts have to pay any part of educational and rclated services needed
for their handicapped preschooler?
. B ? .
No, they should petition for the acthal costs of special education and related
services throqjg the Family Court for children below the age of five.

, i

What 15 thgscnool district's responsibility? .%

4

The scpoo}”superintendent signs the HC-2f1form recommending approval of
the petition. This should be forwarded to the Family Court. e L

. ~N

who determine; whethqr a child is handicapped?

K >

v

o
2

A-physician and school psqchologzst must verify the child's handicapping

condxtlon on the petition. *
3

\ =

How does the gtate Education Department review Family Court petitions?
. . /

A review 6£uthe petition is conducted to determine the child's eligibility

, @s a handlcapped child below the age of five. The program s then reviewed

to 1nsﬁ%ewt t appropriate services are being provided as outlined in an
Indzvzdﬁaf ed Education Program. After appropriate review of a petition
or order, a letter of approval/disapproval is ‘sent to the Family Court
wztb copués to the school district, preogram and parents i '

» 1” hY =
qu'is’the service provider paid? -

The servzce provzder 18 paid by the county upon completzoq of all required
forms. Check with the County Board of ‘Supervisors for information regarding

€he process of reimbursement.’ ! You’

1

T
v

:What happens 1f a Family Court Judge does not approve a petition?

*

qpe parents and/or represéntative of the program should request from the

Family Court the reasons for not approving the petition. Often forms

are not filled out properly, information has not been received by t he

Famzly Court, or forms are not complete Parents should work closely

with the Family Court to insurg “that-'all hecessary information has been
submitted. If a jydge :ssués an order dismissing the petition, this .

aorder may thep be aepealed to the Appellate-Division of State Supreme Court.

=
»

.

.,_/"“‘ . -
what happens jf a Familé Co;§$ Judge issues an order and ther the State
Education Defiartment disappr®ves reimbursement® of 50 percent of the costs?

’
5 ’

The county would be responsgbia;for 100 percent of-the ordered costs.

» i
-

* .
&
I;\you have any questions or difficulties with the Famllj Court process,

contact the Farly Childhood NDirectio Center nearect you nr the Rureau of

Pragram Development at (518) 474-58(Q

-

’
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APPROVAL OF FAMILY.COURT PETITIONS
FOR PRESCHOOL HANDICAPPED CHILDREN

The Office for Education of
Children with, Handicapping Conditions
is currently responsible for adminis-
tering the approval of Family Court
orders forfhandicaﬁped children below
five years of age. The Family Court

_petitions and orders for preschool

children below five with handicapping
conditions are submitted to the Bureau
of Special Program Review. Each
petition 1s reviewed on an individual
basis according to the specific needs
of the handicapped child identified on
the petition or order. Since preschool
special education programs are not )
currently mandated under Part 200 of

"the Regulations of the Commissioner,

schools’ or agencies with programs
serving handicapped children below the
age of five may not apply for approval.
as an approved school program through
the State Education Department.
Minimum criteria fogeappfﬁgal of
74individual petitions has been estab-
lished by the State Education Depart-
ment and no Family Court petition or
order will be approved for reimburse-
ment, unless the agency or program _
feet;s the minimum criteria. These
riteria include the following:
-~ Individualized Education Program -
An IEP must be developed for each
child in a planning conference in
accordance with .the Commissioner's
Regulations, no later than 30 school
days after entry into the preschool
program. Instructional and remedial
services should be provided promptly
following the development of the IEP
and reviewed perlodlcally
- Certiffcation - All teachers provid-
. ing special education services must
be certified in the appropriate -
area(s) of special education related
to the children's needs based on
compreﬁensive assessment. .
- Related Services - Related services
must be provided by appropriately
certified or licensedr specialists
(e.g. remedial speech ip§truction
by a certified teacher of the speech
and hearing handicapped or licensed
speech pathologist, physical therapy
by a licensed physical therapist,
.etc.) to children who require such
services.

o

?

L}

— Least Restrictive Environment - Each
child should be educated in a setting
that is closest to his/her district
of residence and with nonhandicapped
children whenever possible.

- Length of Day - Classroom programs
must be available o the child at
least a half day (2% &ours), five
‘days per week. Exceptions regarding
frequency of attendance will be
reviewed on an individual basis upon
receipt of supporting information
from the local Committed on the

. Handicapped or the physician, psycho-
logist, parents and appropriate
specialists. The frequency of
contacts.and related services should
be specified on the child's IEP based
upon the individual needs and toler-
ance of the child. .

- Home-Based Infant (birth to 2) Programs -
Special education services must be .
offered a minimum of two contact ¢
hours per week. Related services
should be provided in addition to the
minimum. The frequency of contacts
and related services should be speci~
fied on the child's IEP based upon
the individual needs and tblerance
of the .child.

Supporting 1nformat{on. for children
attending less than five days per
week, 2’ hours per day, should explain
that: , 3
Although the program i's available
a half day (25 hours), five days
- per week, the frequency of
attendance is based upon the
child's individual needs.
upporting documentation sust be signed
by the parents, physician, psycholo-
gist, and other appropriate specialists
or the COH chairperson and other par-
ticipants in the IEP planningconference.

; .

No Family Court petition or order will
be approved for re1mbun§emene by the
State Education Department unless the
agency or program assures that each
child's program meets the minimum
ctiteria. Separate petitionse for the
school year and summer programs are
required.

Petitions can be obtained by contacting:

New York State Education Departﬁent
Bureau of Special Program Review

_ Educat¥on Building Annex - Room 465
Albany, New York: 12234

r
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I WOULD LIKE TO THANK YOU FOR THE OPPORTUKITY TO ADDPESS YOU ONM Ah ILS

‘ WHICH I THINK IS VITAL TO THE IMPROVLHESNT OF EDUCATIONAL SERVICES TO HANDICAFPED

CHILDREK IN OUR STATE: I AM SPECIFICALLY*REFERRING TO TKE REGENTS SP&NSORED

LEGISLATION, WHICH DEALS WITH THE REMOVAL OF FAMILY COURT FROM THE PPOVISION OF

~ . = f
INSTRUCTIONAL SERVICES TO HANDICAPPED CHILDREN.

j

THE REGENTS LEGISLATIVE PROPOSAL ATTEMPTS TO SOLVE ONE OF THE GREATEST

INJUSTICES IN'OUR STATE LAW CCHCERNIN EDUCATION ?T PUPILS hIiH ANDICAPPING
CURRENT
BELIEVES THAT HIS/HER CHI IS IK NEED OF S

CAN RECCIVE TINANCIAL CUFFORT FOR THESE TDUCATICHAL SERN
s "»

COURT. ALSC, PAPRENTS OF SCHOOL AGE HANDICAPPED CHILD
Y HANDICAPPED THAT THEY NEED CONTINUOUS SCHOCLING THROUSH
L PETITICK THE FAMILY COURT FOR EDUCATIONAL SERVICES THPCUCH

JULY AND AUGUST. IF THE FAMILY COURT JUDGE LSSUES AN ORDER, THESE PROGREMS ARE

§ : '
SUPFORTZD THROUGH PEREENT STATE FUNDS AND 50 PERCENT COUNTY FUNDS. HOWEVER,
!
WITH TH1S SYSTEX.. FIRST, LET KE ADDRESS THE GENERAL FRGBLEYS
. i
OF THE CURRENT M. THE PROCESS FOR OBTAINING LDUCATIONAL SERVICES THROUGH TV

[ Wt

FAMILY COURT AS IT NQW LXISTS 18 CUXRER C%E, TIHE}EONSUMIRG, BUPLAUCRATIC, AND LACKS

%, .




‘DECISIONS CONCEPNING IDENTIFICATION OF HANDICAPS, EDUCATIONAL NEEDS AND PROGRAHM

| 7

A LOGICAL SYSTEM FOR ASSURINGC QUALITY STANDARDS FOR PROGCRAMS. THE SYSTEN REQUIREZ

i

¢
s

VALIDITY TO BE MADE BY THE CCURTS. CERTAINLY, THIS IS NOT THL NOPMAL FUNCTION FCR
/ {
THE FAMILY COURT. IT IS BECOMING INCRLCASINGLY BURDENSOME TO THAT SYSTEK. ON THE .

* . - o

OTHER HAND, THE PROCESS CAN BE HUH;LIATING TO THE PARENTS OF THESE CHILDREN AND |

~ {

‘ 1
PLACES AN ENORMCUS BURDEN ON THEM. IN THE CASE OF THE PRESCHOCL CHILD, THE PARENT'S

FIRST EXPERIENCE VITH EUCATICNAL PROGPAMS AID SERVICES TA¥ES PLACE THRCUGH TEE COURT
\\\ = -

SYSTEM. THE PARENT IS EXPECTED TO INITIATE THE DETERMINATION OF NEED, LOCATE

AN APPROPRIATE PRCGRAM, FIND THE NZCESSARY TRANSPCRTATION TO THAT PROGRAN AN
OBTAIN ALL DIAGNOSTIC EVALQ?TION INFORMATICN PRICR TO PETITIONING TEE CTURT. I
3
ADD1TION, THEY MUSY CONTACT THE LOCAL 3CHCCOL SYSTEY ADMINISTRATION TO CET fPPROPRIAGE

SIGNATURES ON THEZIR PETITION. THIS PROCESS IS EXTPIUELY DIFFICULT FCR THE RESCURCETLL

- '
v
PARENT. IT IS PRACTICALLY IMPCSSIBLE FCR THE PARENT WHO LACKS THE FINANCIAL RESCURCEIZ
r\

- ! 5 ' ‘ <

OR THE SOPHISTICATION TO ACCESS A VEij[COHPLEX BGREAUCRATIC SYSTEM. IN FACT, IT

DISCOURAGES PARLNTS WHO MOST NEED THE ASSISTANCE AND IGNORES PARENTS HO MAY NOT
4

L3

HAT THEIR CHILD, 1N FACT, HAS A PROBLLL.

IN

-]

HAVL THE CAFABILITY OF DETERMINING

MAHY THSTANCES, IN ORDEPR FOR PARENTS TO BE SUCCESSFUL IN OBTAINING SUPPORT THROUCH

J ‘ /

THIS SYSTEM, THQY MUST CBTAIN LEGAL ASSISTANCE. AGAIN, PARENTS WHO LACK FINANTIAL

RESOURCES _OR W:g\hRE7&NTIHIDATED BY THE LEGAL &YSTEY WELL MOST LIKELY NOT BE SUCCE=ZZ: .
s

A
A
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‘ PERHAPS A GREATER ]"NJUSTICE,BUILT INTO THIS PROCESS IS THAT IT IS NOT

[§

ACCESSIBLE O AM EQUAL BASIS TO ALL CITIZLNS OF OUR STATE. HISTORICALLY
x ) &
CERTAIN COUNTIES.HAVE:BEEN UNSILLING TO [PARTICIPATE IN TRIS PROGRAM EVEN THOUCH

THE LAW CLEARLY STATES THAT THESE SERVICES SHOULD BE PROVIDED TO THOSE CHILDREN I

NEED OF THEH. 1IN FACT, SOVE

Lals
.

COUNTIES HAVE DISCOURAGED PARENTS FROM USING THE

SYSTEM; TO THE POINT THAT, UNTIL JUST ONLY TWO YEARS AGO, THERE WERE SOME COUNTIZS
WHICH HAD NO CHILDREN AND MAN

WHICH HAD FEW CHILDREN RECEIVING SERVICES THPOUGHE

’

2
THIS PROVISICN OF LAW. TO COMPOUND THIS PROBLEM, EACH FAMILY COURT IN THIS STATE
HAS THE DISCRETICH TO ESTABLISE I

4 I RSH HIFTa
FORE, TEZFZ IS NO CONSISTENCY UR LOGLCAL FPATIERN TOUR FURSUING LBUCATIONAL SC0RYICDS
N T ) n e S
THRCUGH TAMILY CCURT IN FACT, SOMZ-.COUNTIES REGQUIRE PAREMTS TO APPEAR WITH THEIP
4
L]
CHILDREN IN COURT

IN EACH TASEY IT IS UNCONSCIOMABLE

TEAT PROVISIONS AND RESOURCES

-

OF A STATE LAW ARE NOT AVAILABLE T

0 ALL APPROPRIATE CITIZENS. IT IS DEPLCRABLE
THAT GEOGRAPHIC LOCATIONS AND SOCIO-ECONCKIC LEVELS DETERMINE WHETHER O

THER OR KOT YQU
Lf E

Ch

A .THIRD MAJOR PROBLEM THAT THE REGSNTF PROPOSAL ADDRESSES IS THE ISSUE

of ™~
STANDARDS OF QUALITY FOR THE PRESCHOOL AND SUMMER SCHOOL PROCRA

i
]
A Ve T
)

¥S FOR HANDICAYPLD
CHILDREN., CURRENTLY, SINCE THLCRE IS CONFPUSION REGARDING AUTHORITY AND RESPCNST

— ey —es
sl
¢

A} o -
WITHIN THE EDUCATIOKNAL SYSTEY FOR THIS PROGPAM,
o . )

i, THERE ARE NO?{fAL EFFECTIVE CONTE.CLS
1 ['

an
B3
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OVER STANDARDS FOR PFOCRAM SERVICES AND THEZ COSTS OF PROGRALS. Q‘HERHFORE, CHILDREN

P

COULD BE AND, IN FACT, ARE RECEIVING EDUCATICHAL SERVICES FROM UNQUALITIED STAFF

- .
= F o - [

IN. INADEQUATE SETTINGS WITH LITTLE OR NO EVALUATION OF THE APPROPRfATENESS OR SUCCEESS

»

! ¢

OF THE EDUCATIONAL SERVICES. AT THE SAME TIME, COSTS FOR A SIMILAR SUMNER PRCGPAM

IN DIFFERENT LOCATIONS ¥ARYs FROM VERY MINIMAL COSTS TO EXCESSIVE RATES. TRANSPORTA-

-

TION COSTS ARE ALSC VARIED, FPOM MODEST TO EXCESSIVE. THE STATE EDUCATION DLPARTIEN

>

REVIEAS ALL PETITICHS IT RECEIVES FROM FAMILY COURTS FOR PREAPPROVAL PURPOSES.

c

HOWEVER, BECAUSE THERE IS LITTLE CLEAR AUTHORITY FOR DEPARTMENT PRCGRAY CCNTRCL,
. , I o
IT CAN CNLY PROVIDE A PAPER REVIEW OF PPOGRAM LIFERINGS AND MAKE RECCHMENDATICNS

TO FAMTLY CGUFTS. THERE I5 NO RECUIREMENT THAT THE TAMILY COURT FCLLOW ITS PEClH-
L3 3

’ o, -
MENDATICNS ., IN MaNY CASES, THIS REVIEW OCCUPS AFTER THE CHILD HAS ALRSADY BEEN PLACED

e

IN THE PRCGRAM. 1IN OTHiR CASES, BECAUSE CF THE LENGTHY, BUREAUCRATIC PPOCESS

NECESSITATED BY THE SYSTEM, THE CHILD IS DENIED SERVICES UNTIL ALL REVIEWS APE

i

COMPLETE. THEREFORE, THERE ARZ INSTANCES WHERE THE CHILD IS °LONGER ELIGIBLE

FOR THE SEIRVICES BY THE.TIHE THE SERVICES ARE APPROVED. WHILE THL STATE Enutaircu

”,

DEPARTYENT HAS ATTEMPTED TO APPLY PROGRAM STANDARDS, IT €hNMOT INSUPE GUALITY CR ZTUAL

ACCESSIBILITI—Q}Q&R CURRENT LAW. ANOTHER EXANPLE CF THE INEFFECIIVLND3S CT 7HC SY3LLY

.

IS THAT & FAMﬁEY OF A CHILD WHO HAS BEEN‘PLACED IN A FACILITY WHICH PROVIDES 12-}MCuTH

- ;:’) ‘9




CARE MUST PETITION THE FEMILY TO HAVE THE 12-MONTH EDUCATIONAL SERVICES

CONTINUED FOR JULY AND AUGUST; EVEN THOUGH THE CHILD IS SO SEVERELY HANDICAPFLD

— . .
' THAT THMLRE IS NO QUESTION THAT A 12-MONTH EDUCATIONAL PROGRAM IS ESSENTIAL, MANY

COURT CASES THROUGHOUT THE COUNTRY HAVE RULED, FOR SEVERELY HANDICAPPED CHILDREN,

THEIR EDUCATIONAL PROGPAM SHOULD BEJBASED ON INDIVIDUAL NEEDS AND NOT ON A
, _ .

180-DAY SCHOOL YFAR LI¥ITATION. THESE COURT CASES SHOW CLEARLY THE DIRECTIONW IN WHICH
r .

L -

THE INDIVIDUALIZED NATURE OF EDUCATION FOR THE HANDICAPPED IS BEING INTERPRETED.,
HO?EFULLY, NEW YORK STATE WILL NOT WAIT FOR THE COURTS TO INTERPRET OUR EDUCATIONAL
RESPONSIBILI?IES,\BUT INSTEAD WILL TAKE THE LEAD IN THESE AREAS.

TO THIS POINT, I HAVE ADDRESSED THE PRORLEMS WITH THT CURRENT SYSTEM, T 4avyE

/
I

/
NOT MENTIONED THE FACT THAT IT IS VELL RESEARCHED AND DOCUMENTED THAT HANDICAPPED
. N . / .

~
CHILDREN, PARTICULARLY THOSE WHO HAVE MORE SEVERE HANDICAPS, MUST HAVE EARLY’

INTERVENTICN IN ORDER TO REACH THEIR FULL POTENTILL. NEW YORK STATE -

HAS ALREADY EXPRESSED ITS BELIEF IN THIS CONCEPT BY ESTABLISHING THE FAMILY COURT

ACT. WHAT NEW YORK STATE IUST NOW,DO IS ALLGW THE PROGRAMS, WHICH IT| HA LEGISLATE?

®

*

' |
UNDER THE FAMILY COURT ACT, TO BE DELIVERED IN A RATIOMNAL MANNER; INSURING QUALITY

AND COST EFFECTIVENESS. THERE ARE THOSE WHO BLLIEVE THAT THIS BILL WILL

\ ~

L]

INCRLCASE

S

‘ THE NUMBER OF CHILDREN CLIGIBLE FOR SERVICES AND LEAD TO A,DRAMATIC INCREWSE IN CO3TS

b3
.

. . U .
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TO THE EDUCATIONAL SYSTEM. IN FACT, WE BELIEVE THAT THE STATE AND COUNTIES ARE
i x
. ALREADY APPROPRIATING THE EXPENDITURE LEVELS THAT WOULD BE NEEDED TO SUPRPORT THIS
LEGISLATION. WE BELIEVE THAT WE WILL BE ABLE TO INSURE REASONABLE PROGRAMN COSTS

IF THIS LEGISLATION IS ENACTED.

!
i

THE REGENTS' FROPOSAL IS DESIGNED TO HELP THOSE CHILDREN WHO NEED EARLY )

Y

AND CONTINUCUS EDUCATIONAL SERVICES. IT IS FOR THOSE CHILDREN WHO ARZ SO

I

SEVERELY HANDICAPPED THAT THEY MUST RECEIVE 12-MONTH EDUCATIONAL PROGRAMS IN
ORDER TO MAINTAIN CURRENT LEVELS OF PROGRESS. WE BELIEVE THERE ARE A LIMITED
NUMBER OF CHILDREN WHO NEED THIS LEVEL OF SERVICE. HOWEVER, WE ALSO BELIEVE THAT

ANY CHILD W:HO DOES, SHOULD NOT BE SUBJECTED TO JHE PROCEDURES CURRENTLY I PLACE...

- - S
»
s .
'

mn r\nf'*/« TN TUTS SrRvToR

L B oY s \.MJ

WE ALSO BELIEVE T .CHILDELN AT AGE THREE AND FOUR WHO ARE SO HANDICAFPPED

-

THAT THEY HAVE SEVERE DELAYS IN AREAS SUCH AS LANGUAGE, OR OBVIOLfS PHYSICAL HANDICAPS

SUCH AS AUDITORY AND VISUAL DEFICITS, OR WHO ARE SO. SEVERELY OR EMOTIONALLY DISTUR3ED -

- ’
THAT IN’I'ER\;ENTIW IS ESSENT]'AL; MUST RECEIVE QUALITY EDUCATIONAL SERVICES AT THAT AGE,

L] l -
IF THIS L-:.GISL&TION IS EN.»aC"‘ED THE Pi%OiBLEMS THAT HAVE BEEZN DESC RIB::.D TC YCU

WILL BE RESOLVED, FIRST, THE EDUCATIONAL SYSTEM WILL BEFRESE’ONSIBLE FOR PROVIDING

L 4

-

SERVICES TO THREE AND FOUR YEAR HANDICA ?PLD CHILDR“N AFD THOSE CHILDREN OF SCHOOL

. AGE wHO ARE SO SEVERELY }{ANDICAPPLD THAT A 12-MONTH EDUCATION IS ESSENTIAL,

£y

- L/ i,
.




v S

DECISIONS ABCUT EDUCATIONAL NEEDS AND APPROPRIATE PRGGRAMS WILL BE MADE BY THO3E
= -~
' PROFESSIONALS WHO SHOULD BE RESPONSIBLE FOR MAKING THOSE DETERMINATIONS ; BATHER
- ‘ '
THAN PLACE THE BURDEN ON PARENTS OR THE FAMILY COURT. AS A RESULT OF THE RESPCNSI-

°a

... "BILITY BEING GIVEN TO THE EDUTATIONAL SYSTEH AND ULTIMATELY, THE STATE EDUCATIO.!
 DEPARTHENT, PROCEDURES FOR ASSURING QUALITY: PROGRAMS AKD COST EFFECTIVE SERVICES
X ‘
]

WILL BE ESTABLISHED AND IMPLENMENTED. QUESTIONS OF AUTHCRITY AND RESPONSIBILITY

WILL BE RESOLVED. EFFECTIVE ﬁONITORING CAN BE CONDUCTED.

IT IS PARTICULARLY CRITICAL TO UNDERSTAND THAT THIS LEGISLATION PROPOSES
X %
USING THE EXISTING SYSTEM RATHER THAN CREATING ANOTHER SYSTEM. MANY QUALI'I:Y

‘ PUBLIC AND PRIVATE EDUCATIONAL PROGRA!NS FOR FRESCHOOL HANDICAPPED CHILDRE!

ALREADY EXIST. AS IN THE CASE OF CHILDREN AGES FIVE THROUGH TWINTY-ONE, ALL
OF THESE ALTERNATIVE PLACEMENTS WOULD BE AVAILAELE TO CHILDREN.‘ THE FULL CONTINUUX

OF SERVICES FROM A PUBLIC SCHOOI, PROGRAM WITHIN THE CHILD'S COMMUNITY TO A PRIVATL

&

SCHOOL PLACEMENT WITH INTENSIVE SERVICES WOULD BE AVAILABLE. WE INTEND TO USE THE
A
. .

EXISTING PLACEMENT OPTIOIGS: HOWEVER, WE INTEND TO USE THEM AS A RESULT OF A

-

¥ AN
BETTER DECISION MAKING PROCLSS AND WITH CLEAR AUTHORITY FOR ESTABLISHING STANDARDS

-
AND MONITORING QUALITY AND COST EFFECTIVENESS.

-~

{




THIS LEGISLATION PROPOSES FULL STATE FUNDING OF THE PRESCHOOL AND SUMMER SCHOCL

PROGRAMS. THUS,  COUNTIES WILL BE RELIEVED OF THE FINANCIAL BURDEN’THLY ARE
n
ENCOUNTERING. ONLY THOSL CHILDREN WHO ARE ELIGIBLE FOR SCRVICES AND ONLY THOSE

PRCGRAMS WHICH PROVIDE APPROPRIATE SERVICES WILL BE SUPPORTED. EXCESSIVE AND EXCREITANT
: o 0y

. \_\
RATES, BOTH IN EDUCATIONAL SERVICES AND TRANSPORTATION, WILL BE ELIMINATED, THIS

HAS BECOME A PARTICULAR PROBLEY FOR COUNTIES IN THE PAST TWO YEARS. THE COSTS (T

-

1 ¢

FAMILY COURT PROGRAMS FOR SCHOOL AGEZ AND SUMMER S@HOOL DURING THE 1980-81 SCHOOL

YEAR EXCEEDS $40 MILLION. THIS YEAR IN SOME COUNTIES, THE BUDGETING PROBLEMS

5

CAUSED BY THE INEFFICIENCY OF THE CURRENT SYSTEM HAS REACHED CRISIS PROPOPTIONS.

- -~

. ’ Fy 3
. THE REGZNTS PROPOSAL WILL PROVIDE SAVINGS TO THE TAXPAYER WKILE INSURING QUALITY.

THESE SERVICES WILL BE AVAILABLE TO ALL ELIGIBLE CHILDREN NO MATTER WHERE T.EY

l
ARE LOCATED IN THE STATE. PARENTS WILL NOT HAVE TO PURSUE LEGAL ASSISTANCE AN o

v .
FACE POSSIBLE HUMILIATION IN OBTAINING SERVICES FOR THEIR CHILDREM. SCHOOL DISTRICTS

-

WILL BE ABLE TO PROVIDE INTERVENTION FOR CHILDREN AT .THE EARLIEST POSSIBLE MOMENT

[
i

AND DEVELOP LDUCATIONAL PRCGRAMS WEICH ARE COORDINATEP TO PROVIDE AN EFFLCTIVE

CONTINUUY OF sf:xvfces. MOST IMPORTANTLY, THIS LEGISLATION WILL ENABLE H/-‘.QJDI'CAPFED
. ~ S '

CHILDPEN CURRENTLY ELIGIBLL FOR SERVICES THROUGH FAMILY COURT TO RECEIVE TiEf

X . . L7

NECESSARY EPUCATIONAL PROGRAMS IN AN LFFICIENT AND TIMELY FASHION WwITNOUT UNDUE
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“ DELAY AND WITH ADEQUATE SAFECUARDS. T IMPLORE YOU 7O MAKE EFFORT TO SEE THAT &

g : . : . -
. THIS "LEGISLATION 1S ENACTED SO THAT WE CAN CORRLCT 'I‘HE(}}!EFI‘ICIENCIES DESCRTEED

/! AND PROVIDE {EDED ELUCATICNAL SERVICES TO HANDICAPPLD CHILDREN IN A MORE

~

N I

m’ﬁ ANB~EFFICIENT MANNER, ' ’ .
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Commissioner Cordon Ambach . . December 1, 1980 "

Robert R. Spillane - .

Public Hearings sponscred by the New York State Council on Children -
and Families regarding needs of disabled children birth to five =

I
7
‘

-

- N
IS

- £
)

As you are aware, the Council on Children and Families has conducted
three public hearings (New York City, Buffalo and Albany) on the needs of
disabled children birth to five. The purpose of these hearings was for
the Council to ovtain information from various interest groups to assist
them in developing their legislative proposals relating to disabled children
birth to five for the upcoming legislative session. ‘Testimony on your
behalf, supporting the Regent's bill was, introduced at each of the public
hearings. Lou Grumet presented testimony at the Albany hearing, Michael
Plotzker presented the prepared testimony in Buffalo and the prepared .
testimony was presented in written form at the Néw York City hearing.

* 1

- Represertatives of public and private service providers, county
legislztive groups, pzrents, advocacy groups, physicians and other State
offices presented testimony. These participants. (participant schedule

‘ attached) with fev exceptions, testified that the .current system of petitioning
for servicec rhvnugh tha quf]y Court wag nonr, A vgriety~an?lternat{"es
tec this system were proposed in addition gou suggestiions yegarding provisio:
of a2 full continuum of scrvices to this pgﬁulation; In general suppert for
the Regent's legiclative proposal was received from county legislators and
county personnel (for example, Westchkester, Orange and Saratoga counties
and the New 7York State Association of Counties). Thére were some differences
hovever in the schedule and timelines for full State funding as proposed
in the Regent's bill. For exawple, the Saratoga county administyators proposed
full State funding beginning year one, the Orange county representative
prdposed 50% State funding ond 50% local funding during yvear one, 757 State
funding and 257 county Ffunds for year two, and full State funding during
year three. Tie State Association of Counties representative, unofficially,
felt that counties wculd support a four year phqse;in(state and county
funding) toward full State funding. Other support for the Regent's legislaticn
was received from snme public and private agencies. They supported mandating
districts to provide services for handicapped children beginning at age three,
hovever, these :gencies expressed a need for clarification @f definitions for
this populatica. Represcntatives of Nassau BOCLS supported mandated prozrazs
for handicapped children at age three, however expressed the desire to have
these programs funded under State excess cost formula,
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. Interestihg testimony was ‘presented by a representative of tht" New
York State School Boards Association. , It appears that the membership

of the School:Boards Association‘are opposed to concepts suppogted in

the Regent's bill. They are'opposed to this preposal since they have

a position of opposition to any programs which are-.fully State-funded,

since they interpret this as - a loss of control at the local level.

They are opposed to a new mandate for local districts. They feel that o

the Committees on ;he Handicapped are already overbyrdened and unable to

keep up with the current workload. Until this situation is resolved

they believe it is inadvisable to expand servieas to a new population

which would place an ‘increased amount of responsibility on the g@lready

burdened committees.

The Association also believes that the ambigu1ty of the term,
"Developmentally Delayed" would lead to potential litigation.

Lastly,, they believe that there are many indirect costs involved which
would not be reflected evén in full State—fundlng, which they telieve

*‘ ~ is itself hlghly variable. Such things as wear and tear on equipment,
including buses, as well as manpower issues (they anticipate teacher
' unions_would want additional contract benefits as a result of this
. , legislation). It appears they would like to investigate how the
Curréeat sysiem thidugh the Tamily Court would be improved. They were
not able to offer-.specific suggesttions.* .
The follgwing is a representative sampling of comments, recommendations
and concernslﬁﬁlch test1f1er7 expressed: ) \ ’
? . Handicapped children ages birth to twou years should be included, '
- with any leg1slation for three to five year old handicapped )
‘igchildren so that all funding for tth population would be under ’
the same mechan1sm,
Y
-+ The need to train physicians and medical personnel in screenlng
evaluation and 1dentif1cat1on, .
i; -
. * + The-peed for legislation reflect1ng comprehensive d1agnostic

K
screening and evaluations,

. The inclusion of children labelled "at—risk" as well as handicapped
in any legislation, . . '




Commissioner Gordon Aﬁbach
Page Three
December 1, 1980 *

. The estab]ishmgnt of a Regioﬂai Committee on the Handicapped
for preschool handicapped children,

. Development of new definitions and guidelines specific to
the birth to five handicapped populations,

+ Establishment of either regional or cenmtral service agencies
with appropriate mechanisms, that would be responsible for .
‘Provision of services for this population,
+ Expansion of Early Childhood Direction Centers to provide
centralized diagnostic Services,

+ Provide specific certification for-special education téachetrs
of handicapped children ages birth to five, .

. Legislation should reflect provision of family services,

+ Insuring utilization of all agencies providing services to this
‘Population should be included in preparation of legislation,

. Provision for approoriate transportation services £or this
population,

- Establish mechanism for insuring program étandards and program
auditing,

. Flexibility in determining the number of days and hours of programs‘
for preschool handicapped children as well as program standards,

- H
.« Methods need to be established for fully funding disabled children
in settings such as day care centers, Head Start programs and
Pre-kindergarten programs, ”

. Utilize strengths of private agencies already in existence.

. « Any lggislatign should consider services necessary for specific
populations-(hearing impaired, emotionally disabled, etc.),

At each hearing, a pag%l of representatives of various State agencies .
asked questions of many of the testifiers. The panel was chaired by Ilene
Margolin, Executive Director, Council on Children and Families. Tt appeared
to observers that the Council seemed to be concerned about the involvement
of other State agencies with this.birth to five population, in addition to
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the State Education Department. Observers had the impression that these
other agencies may kave been concerned about their role should the Regent's
proposal be implemented. Too, there appeared to be more of a medical
orientation when either the panel or presenters.discussed the birth to

two population. Observers have the impression that the Council was looking
toward preparation of legislation which would involve the resources of a,

variety of State agencies., !

Department staff will be receiving complete transcripts of each of
the hearings, which will be forwarded to your Office. -

do ey
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Child between the 3.:¢- +¢ three and five vears
will be considrre! an 4 Lanlicapped child if

he is develojrenrall ‘:1aved, defined in accord-
ance with the “crrisnioner's regulations,to .
such a deryee that s1ecisl services or programs
-are neede] to te -rovided at age three and four

to benefit from a school program at age five.
-

T ]

-

-of five: having a substantial and chronic

BIFTH 10 TIVE BILL

- .

gggld over age of three and under the age

disablitg condition which is attributed to
an intellactual, emotional, or physical
problen or a physival impairment

or is attributable to any ~ther condition
whose symptoms are similar to conditions
listed ab%ve; who demonstrates or is at

high ritk of developing, prior to age of
five, substantial functional deficits in one
of the following life function areas: self
care, communication, learning and physical
and motor functibns; and thereby requires
ongoing medical, habilitative, and/or
educational services. (Combination of a
number of disability definitions, i.e.

New Yorl State end Federal Developmental
Disabil ty Act definition-and portion of

SSI def.nition. At risk seems to open
services to any child.) '

Definitions

&
Pl
.

screening
)
-
3 e
H [

 tric @
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lot thoroughly addressed
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Would be conducted by Diagnostic and Fvaluatiory
Centers, which would be tacilities established
ami approved by the Commissioner of the Gffice
of Mentel Retardation and Jevelopmental Nisabil
ities (OMR/DD). The OMR/DD Commissioner, in
consultation with the Commissioner of Health, !
would establish standards for governing public[
funding of such centers. (Establishes paralle}
system with functions already available under
existing system, which attempts coordination
of existing funding) £

A




Entry into System

RIGENTS' 811 BIRUL TO TIVE BILL -

Through Education Department, through
downward extension of educational

System currently in place for handi-
capped children ages five to twenty-one,
for special education services.(Utilizes
existing system)

Through the 0ffjce of Mental Retardation
a?d Developmental Disabilities to be deter-~
mined pursuant to Mental Hygiene Law for
educational, medical and habilitation

services. fRequires establishment of
new system)

Referral

Would utilize existing referral system such
as Early Childhood Dir®gtion Centers, health
curriculums, professienals, parents, social

servicd agencies. !
(Utilizes existing system)

Primary Cire toordinators would be established
to assist.families in obtaining and coordinating
various medical, educational,and other services
They will also Apply with parents to COH.
(Creates another system seemingly parallel to
axisting mechanisn. Additional funding would
need to be available. Unclear how this
person will quction in educational decisions.

Evaluation and
Recormendatibn of
Seryices

Upon referral,-Committee on the Handicapped
would be responsible for reviewjng existing
information’ making decisions regarding
additional testing, conducting of evaluatidn
(upon parental consent) determining if child
has a handicapping condition, meetings with
parents to discuss findings and if eligitle
recommend educational programs and related
services to be delivered. This would be
forwarded to the Board of Education. This
.is the beginning of the development of the
IEP. (Consistent with procedures .
currently in place for school age
handicapped children. Builds upon an
existing system.)

Yo —

Diagnostic and Evaluation Centers would be
establi@hgg which would be responsible fo
receiving referrals, reviewing existing
information, performing diagnostic and
evaluation services,.making a deteriminagtion
of whetter or not the child is dissbled,
conduct interdiscaplinary team con.erences
With parents and preparing’ recommedded service
plan. Farent and Pfimary Care Coordinator .
then aprly to COH to obtain ‘educational
services and related medical and habilitative
services. Committee on the Handi-
capped would spiel. program based on plan cx
{rom Diagnostic and Evaluation Center.
Funding for medical and habilitative
sérvices would be available from Office of
Mental Retardation and Develcpmental Dis-
abilities and health system through inter-
agency agreements. School districts would be
authorized to establish special Committees on
the Handicapped for preschool handicapped
'disabled children. (This appears to propgse
establishment and utilization of a new
system, Diagnostic and Evaluation Zanters, ’
which would appear to duplicate mdnsibility
H hY
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Evaluation and
Recommendation of
Services

hiouNio!' BILL

SIS

BIRTI TO TIVE BILL '

of the Committee on the Handicapped. This
appears confusing, since the Committee on the
Handicapped would consider the child in
accordance with current regulations even
though there would already be an existing
interdisciplinary evaluation. Service plans
would appear to somewhat duplicate the

IEP to be developed and further confuse
the issye.) )

I3

Continuum of Services

Provides for educational opportunities
from special services and proé?éms

to include but not limited to trans-
portation and special services and pro-
grams as listed in Subdivision 2 of
Section 4401." (Commissioner's
Regulations would detail amount of
services)

Special education services to be provided
under proposed section 4408 would include
transitional support services, Tesource rooms,
and itinerant teachers and other professionals,-
part-time classes, full-time classes,

to be determnined by' the Committee on the
Handicapped based on a recommended treat-

ment plan. Medical and°habilitative

services, when separate would be pro- ’
vided by apsropriate agencies, under the |
responsibility of the Office of ‘Mental
Retardation and Developmental Dis-

abilities. (One questions if trans-

itional support services would be appro-
priate for children ages three and four.
Again, functions of COH are confused )
due to development of prior treatment {::
plan.)
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ass Due process procedures currently in’blace Commissioner of the Office of Mental:
’ for school age children receiving special | Retardation and Development Disabilities
' educatior programs would be in place for will develop due process procedures ,to assure
b handicapped children receiving special - | that parents may receive a second opinion
education programs beginning at age three, | if they are dissatisfied with diagnostieg
including all time factors. Parents and evaluation, services. If parents Sre,
could appeal any decision in‘accordance dissatidfied,gith medical or habilitative "
g with established procedures for parents services selexted, the Commissioner of the 1’
of school aged handicapped children. Office of Mental Retardation and Developmental
- L ) Disdbilities shall provide for an informal |
(Builds upon.existing_proceduggstor appeal, with resolution within ;30 days. If
due process, which has demonstrated its’ - resolution rezarding such medical and habili-
) ) ability to be effective) . tative servicas cannot be reached, an impar
~ . e - . . a hearing officer would be appointed, with an
— - S t subsequent apneals, if needed, being made to
o ' F v ‘ -| the Commissioner. ) .
. 2 \ o o - lor special education programs, boards of ed-
- . V. . ucation*would notify the Commissioner of Ed-
i o ’ cation of the program selected fot each child.
) { {}* K ’ ' He would then approve, disapprove or modify s
- . o < ’ N selection within 30 days. It is stated that
. . U . apnreal ‘procedures for parents would be .,
o o ) governed by procedures in place for schook,.)
: ﬁ% age handitapped. (It appears that although
! . - - " due process procedures would be in place as
T, . B L ' for school age handicapped for the 3-%
.. L T . ‘ rorulation, it would seem more complicated
< o © - an® cumbersome’especially in light of
N * : : . different.system for appealing of Diagnostic
i ’ and Evaluatioh services yet undefined. One
: is unsume of why the Board of Fducation would
| notify the Cormigsioner gnd how this wc.
impact on due process,) .
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The bill provides for total reimbursement
of school district expenditures for special
education services and programs for
hapdicapped children 3-5 as defined by the
commissioner and approved by the director
of the budget. Except during year one,
25% reimburgement by county. (Elimipates
current local tax burden on countjes.
would not require any expenses on part

cof the district and requires no payment:
by parents.)

| to offset all or part’of cost.

»

BIRTH 10 1 TVE BILL

State monies would he appropriated to
reimburse Diaynostic and Evaluation Centers
for services for 3-5 year old students
according tc established fees

by the Commissioner of the Office of
Mental Retardation and Developmental
Disabilities and approved by the director
of the.budget. Counties would reimburse
the staté~for 25% of fees for Diagnostic ,
and Evaluation Services,

State funds may be appropriated by the
legislatare opr federal funds made available
to the Commissioner of the Office of

fental Retariation and Developmental
Disabilities for purposes of funding
Primarv Care Coordinators.

The Commissioner of the Office of Mental
Retardation and Developmental Disabilities

.will adopt regulations to provide for

payment of svate funds for medical and
habilitative services. For handicapped
ages 3-5 receiving such services as*a com-
ponent of a special education program,

the State Edication Department will pay
amount of funds-required from monies
appropriated for such a purpose. The
county would reimburse the state for

25% of the fees paiq(for the costs of
these services : -

¢ a

4

The Commissioner of Education will
annually determine faes for educatienal,
services for each tvpe of program or -
services, subject to approval of budget
cirector. Legislature shall appropriate
amount sufficient for payment. .Budget
director would annually request .
designation of federal or other funds -

-5-
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Althéugh’,state wonld pick up total

costs of educaion Services, desiynation
of federal 1unis to o1fset COBts woul ,
significantly ~mpact on other prosiams
and purposes behind such monies. The

ability to designate federal dollars:is
not defined in law.)

4]

Transportation

. ERI
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Would be ‘provided by local'education
agencies to handicapped children ages

3 and 4 being served under Regent's bil],
Costs would be 100% reimbursed

to districts as a part of approvad
expenditures for special services and
programs to this population.

-

Boards of Education would nrovide
transportation for special services or
Programs for handicapped children ages
three and four being served under the
prronosal, in:luding those receiving
educational services and medical and
habilitative cervices and those receiving
only medical and habilitative servcies,
Each school wculd be apportioned 100%

of its approved transportation expense
for the base year -pursuant to this

three and four year old population, as
outlined in section 4408, Apportionments
for following years will be based upon
estimated expenditures.

. ¢
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Summer School Would mandate districts to provide services Family Court would remain responsbile
or programs during July and August | upon for tlose children_receiving summer
recommendation of the Committee on the school programs. (Would continue local
Handicapped and Prior approval of the tax birden on counties and continue
commissior2r, to handicapped children use of Msystem which is inefficient, not
beginning at age three who are so handicap- equally accessible, burdening and
ped as to require a Structured learning bureaucratic.

environment of twelve months duration to
maintain developmental levels and prevent
regression. Districts would be reimbursed |
‘for 100% of district expenditures including

.transportg}ion for such programs.

(Existing systems would be extended to
serve those students of 3 severe nature
requiring services during the summer. Localh’ . .
tax burdens through wounty expenditures !
would be eliminated.
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PREFACE TO THE PRELIMINARY PREVENTION ACTION PLAN

The Governor's Conference for the Prevention of .Developmental Disabilities
and Infant Mortality is a year-long effort to develop & Plan of Action to decrease
developmental disabilities and infant death by applying wnat is-already known
about prevention to Better advantage. The Conference kas drawn together ‘data
which relate te the problems under discussion. Through January, February, and
March of this year, the five committees of the Conferznce worked to prepare
recommendations based on the individual committee's ch&z2. These: Committee
reports were accepted by the plenary session of the Governor's Conference on
April 9, 1981. This document contains the background material:and the five committee
reports. '

The purpose of issuing the report in this form is to acgiaint the citizens of the
state with the process of the Conference as reflected ‘in the individual reports. The
Executive Summary identifies five themes presented in the individual reports and
iists aii lie recommensations. Tne scope oI tne Conierence concern is broad and
thus there are many recommendations, a number of which areduplicative. .

This preliminary report is issued to prepare people Trr the public Mmeetings
.Wwhich will be held in Albany, Binghamton, Buffalo, New York City, and Plattsburgh -
-during ‘June, 1981. It is hoped that this Preliminary Preventnn Action Plan will be
read attentively and that those who are concerned about our znildren and their well
being will become a part of the Confetence process by partiipation at the public
meetings.

After the meetings the responses to the preliminary pln will be evaluated and
with the Committee reports, synthesized into a document witich will be offered to
Governor Carey and which will serve as & guide for-him; for the legislature, and for
agencies which administer services and programs.
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EXECUTIVE SUMMARY

el -

By Executive Order #104 issued in December 1980, Governor Hugh L. Carey
established the New York State Governor's Conference for the Prevention of
Developmental Disabilities and Infant Mortality. The Conference was charged with

. developing a Prevention Action Plan to serve as an advisory.and resource document to
Ssist the Legiclature, State 2penciecy health, education, and eviial carvica nraviders in \
the work of reducing preventadie deaths, and disabiiities and optimizing growth znd
gevelopment of children from birth to five years of age. According to the Governor's 1981
tate of the Health Message, the Plan "will guide State agencies and others in the 2
development of specific programs in family planning, ptenatl care, well-child services, '
nutrition, genetic screening and counseling, and early intervention services."

C Conferees were appointed by the Governor, and include Commissioners of eleven
State health and human service agencies, and a geographical crass-section of people
inter¢sted in prevention. Five committees were deveioped (prenazai, infancy, preschooli,
families, and information and training) to address tne issues relatzed to developmental
disabilities and infant mortality. During their meetings in the sarly part of 1981, the .
committees reviewed information and ‘data relating to State-administered and funde y
preventive and ‘early interyention programs to determine where service gaps exist, and if T~
Initiatives or modifications were necessary. The deliberations of each commitgee resulted
in a set of policy recommendations and specific strategies attempting to resolve questions

“ of need threugh the redirection of fiscal and manpower resources. -

I The reports demonstrate an exhaustive review of needs and programs. Areas of

overlap exist' in’ recommnienddtions when a topic was addressed by more than one .
J comrdittee. The reports of the ¢ommittees have been retaied in spite of these
redundancies tp provide t’hefreé_,d_ef with the sense of each committ=e's scope in regard to~

°

. its charge, R ) .
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'Five themes emerge from these reports which characterize the problems or issues

‘ and determine the direction of strategies for prevention. These are:
‘ l. the need for education and information about good health habits and
. prevention of disease through health maintenance,

-1

L

2. the need to improve services to identified "at risk” groups and to more
Larefully match needs and programs,

3. the need to address the problems of pregnancies among unmarried teenage
women,

4. the need for a coordinated service system for handicapped or "at risk" infants
and pre-school children and their families to promote adaptation and healtn,
and

3. the need for coordination both in planning and service delivery within the
State system and among the voluntary agencies.

L Health Education - People need to know how to achieve good health and how
to maintain 1t. The Conference is particularly concerned with good health as
it plays a part in successful pregnancy and the birth of healthy newborns. It is '
also concerned with maintaining the health of infants and young children.
Knowledge about good health is the first steép towards achieving it. The
Conference in its reports suggests that by offering information to prospective
parents, particularly those who are at_risk for having a child with a

. developmental disability. about general health and the cances  af-
developmental disahilities and infant mortality, the numbers of births of
healthy infants can be increased.

One of the problems is that those at-highest risk often ignore or resist health
information or informafion about services and programs offered. This may
be because they do not understand the value of the ihformation or service,
because they are afraid, because their language is not spoken, or their customs
are not understood by tne service or program staff. The Conference has urged
P that education and outreach be included |- many of the programs and
services which are avaijlable (e.g., recommercations L23, 2.3, 2.4, 2.8, 2.10,
2.15, 5.19, 5.20) to reach, allay fears, and convince potential users of their
worth, :
Another need for informatioft is recognized in the recommendations directed
to parenting education. By learning about what it is their child needs at
.. different stages of development and how they can orovide for the child,
parents cah encourage the child's healthy development and can prevent illness
and accidents (e.g.,/recommendations 2.12, 2.22, 2.25, 4.6, 5.2, 5.21).

g T - Jhe professionals who provide information “to farhilies need t0§ able to
tio™ may be

ommunicate’ accurately and effectively so that their informa

understood and used by the patient or client. The, Information—and Training
Committee directed a number of recommendations to these groups (e.g.,
" recommendations 5.2, 5.3, S5by5.9)- 7 7 o\

. '
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2 Health, Educational and Social Services - The second theme is the need to

. improve both tne opportunity to receive health services and to improve

' delivery of the services to those people at higher risk for bearing a child with

a developmental disability or a baby who dies in infancy. Once a person knows

. . " @ particular service is important or useful and wants to have that service,

there are considerations of cost, location of the service relative to the

person's home or place of business, and acceptability of the service. Any one

of these may become a barrier to using the service. The Conference has

considered these obstacles and made recommendations in a number of areas of

health care provision and delivery(e.g., recommendations LI, .15, .16, 2.1, 2.3).

The Conference has called for the State to adopt a “prudent buyer stance" (1.9)

. » . inregard to spending tax dollars on health services. One way to do this is to

assure that programs are located in places where there 1s a need for them and

qalso to consider alternative ways of subsidizing the cost of the services to
those who cannot pay full costs (e.g., recommendations L9, LlI, L15, 1.16).

3. Teenage Pregnancies - The concerns are:

medical: pregnant teenagers are more likely to receive late or no prenatal
care and teenagers have a high number of low birth weight babies;

economic: the young mother is more likely to drop out of school, and accept
public assistance to support her baby;

. emotional: young parents may not know how or may not be able to provide for
the psychological needs of their infant;

. sacial; - the voung mather and her infant may be isolated as a result of the
birth or because of poverty.

»

In addition single parenting 'may result in more stressful and. difficult child

. rearing unless a support network exists to fulfill ths roles played by the

traditional family. " .

The Conferenceyrecognizes that our children and adolescents are growing up in
. a time of transitiopsin which many of the traditmnal supports - stable
neighborheods, church participation, extended families, and attendance at
small local schools are no longer the norm. In the absence of a consensus on
traditional social values, childrens' peer groups often develop their own
alternative value structures based on wnat. is immediazely available from the
culture, g ’

The Conference suggested strategies for intervening and altering the patterns }
by recognizing children arfi adolescents need to talk to adults, preferably their
own parents, -about sexual, reproductive, and family life issues. The
. ~Conference has taken an engouraging and supportive pesition in urging family
~ 7 and community participation in teaching children. It is snvisioned that parents

' curriculum to use’in classes, discussion groups, or actiuties with children and
3 adolescents. When a curriculum is used in schools,-parents, and community
: /_./léaders must be encouraged to participate in development and implementation.

- Children and teenagers need to understand how their badies work, how to keep
themselves healthy, and need help in developing and strengthening their own
values with regard to family life and sexuality (e.g., recommenfations .18,

T 2.24, 4.6, 4.7, 4.8, 4.9, 5.6, 5.7). .

2

5 ' - xiif - . ,

. and community leaders who reflect parenfal values mignt design or select a -
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. 4. Services for Disabled Children and Their Families - The fourih theme

‘ addressed by the conference was the concern wiln programs and services

which are available or which are needed by disabled infants and children and
their families. An important aspect of this is coordination of educational,
habilitative, and health services for the infant and young child and their
- families. Both the Infancy and Preschool Committees considered a plan which
“would change the method 'by which educational services are offered. At
present, the family must make application to the Family Court. The Family
Eourt_ decides whether or not to approve the application for services; if
pproved, the State Education Department pays for preschool programs wnich
meet their standards. The Conference has offered recommendations which
would remove the Family Court (e.g., recommendations 2.29, 3.3, 3.11) from
the process and replace it with coordinated, services from the State
Department of Education and Heaith and the Office of Mental Retardation and
Developm~ntal Disabilitiest Also added to the educational service is the
coardination and provision of heaith and/or iabilitative services as needed. In
addition, the Infanéy Committee offered a policy recommendation that

services be available at birth for infants who require them.

The needs of the family of the disabled infant and child for services which will -

allow them the option of keeping their child at home was recognized.
Recommendations were made for day care, financial support and respite, in-
home and short-term residential care, homemaker and.home health services
. (e.g., recommendations 2.31, 3.26 and 4.10 through 4.15) as well as other
services which support the family's wish to maintain itself. In addition, the
Infancy Committee requested review of the Physically Handicapped Ch:ldren's

. Program (2,37) which is &€ source of funding for handicz-pea children's services

But which is administered by each county of the State snd subject 1o diiierent
County regulations. The result is Inconsistency In criieria tor eligibility 1or
the funds. : )

ey

5.  State and Voluntary  Agency Coordination - The coordination of services within
[ the State system and among the voluntary agencies was stréssed by all of the

"

. committees within the Conference. Notable examples’ are’ the

recommendations to coordinate food programs, to deveicd joint demonstration

projects, toldgvelop regional advisory cdincils, 1 share data, to encourage a
~ coordinated policy of support to families (e.g., recommendations 1.l through
L5, 2.30, 3.7, 3.8, 4,4, 5.7, 5.18). These recommendations for coordinative

human service planming and deiivery which. must be systematically explored
and implemented in the coming months and years.’

S efforts recognize th need for more efficiency and economy in education and

+ - These five themes ate interwoven throughout ‘the reports and unite many of the
~_recommendations.” Essential to the idea of prevention and a perspective adopted by the

entire Conference is that of malntaining and strengthening the family unit and the
—.. -Fe€Cognition that families can exist in a multiplicity of forms. ‘ )

What follows are the recommendations by Committee.
. ~

ks
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I.I  The Departmvent of Health should explore the administrative steps necCessary

1.3

2

¥

to-create a single office charged with the responsibility of overseeing the
implementation of all federal and State preventive and primary health care
programs-under the Department's control. Specific responsibilities should

include: - Q -

>

. . . ] Y
- © ensuring the-high pmority of fanily and child health programming;
¥ . —
- developing and implementating resource allocation plans in concert with
State-and regional planning entities; - ' !
- administering preventive and pr’imat_:y health care feasibility studies and

demonstration projects;

F Y -
- ° coc-dinating the activities of the Department's Jindividual progra:
“bureaus; ) : '

hl . °
-~ monitoring and evaluating programs to gyide future}vrog'ram efforts and
determine the efficacy of preventive interventions? ) ‘

- rendering technical assistance to health care pr'ovidg; and .

«

servihg as- the Department's liaison to an interageney forum created to
. seek 'gredter coordination in the application of .program resources that’
contribute~to the betterment of%mily and child health. N
t g“ . - .
The Department of Health's perinatal information system should be employed «
a5 a major planning qata pase Dy 3State agencies and regivnei afid Siaic
planning bodies. The'infoffnation system should be used to-contiiuously ana
systematicaily. monitor and' assess outc'orr;e;' of pregnancies on an area-spectiic
basis and,-when linked with risk-factor analysis and service data, used as both
a research and program evaluaggn tool.

The New York State Department of Health should develop and* periodically
update a State Family and Child Health Plan which specifies required resource
development and which serves™as the blueprint for the allocation of state-

-

administered resources. ./ ‘ \
. 5 \ \ i ’

The Governor should-facilitate "inqovations in coordination" at the State level
to promete family and child health and improve the State's capacity to prevent

infant mortality ani devglopmental disabilities. Coordinative efforts should:
’ - . .

la educstion, and health ‘leacers to assure that foed, employment
op unities, and-required support services such:as child care, are.

- devel?p coalitions among State government, éréi-bq,sineSé, religious,’
- @vailable in hxgh-r%reas and among high-risk groups; &

'
“

- - establish joint-adventure demonstration ojects to explore% impact
. of combining several categarical f nding/s.ources (Titles v, VI, X, XIX,

XX, WIC, AFDC, Food Stamps, Chlld Cave, School. Nutrition, Employ~

ment and Training) to meet the needs of specifi¢ high-risk areas and

population groups; ' . . . A

A r - )

»
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°

- ' organize consortia of public, private, and voluntary ¢rganizations in an )

outreach effort designed to get the “hard:to reach" to appropriaté .
perinatal and irifant care services. ] _ "

1.5 The Governor should introduce legislation to support the creation of régional ,
advisory councils composed of medical care, social service, and education

providers, planning agencies, government officials, and the public for the”
’ purpose of

-

- compiling and distributing regional service dizectories to facilitate
. vertical and horizontal communication ‘and, service linkages between

providers and for public information; : Do . -

/

- preparing regional service plans detailing the roles anid relationships of to
all providers within the regions; '

3

- ascuring the availability and quality of ‘education programs for preg- )
<Yy, childbirth, and parenting; .

- promoting tRe incorporation of patient education regardifig pregnancy
and pregnancy prevention’into the mainstream of medical care; .
. . * . i .. ‘ - .
- monitoring and evaluating the process and outcomes of care within - - ‘-
regions and making intra-regional recommendaticns for appropriate
service responses; - ' : . ¥

¢ ’ S .
‘- providing advice to the Commissioner 6f Health regarding family and

. child health.matters within the regions.
- promwting  (he recotmienuadions of , the Nationai institute of Heaith ¢
' Consensus ‘Development" Conferencé on Cesarean Childbirth of « .
September, 1980. . . s .
23 .. - ,
- promoting regional initiatives to establish high, quality, cost- -

, effective alternatives to traditional providers and settings for ..
xprenatal care and birthing. B y A - 5 -
Regional ceuncils could be established and subsidized through State-funded :
Project grants, which, for the purposes of ‘legal accountability, would be -made '
available to a licensed h&l—ﬂf‘ care facilityl or other appropriate recipient of the /
Commissioner's choice. . . ’ ) :

{ . - 5 .‘\ ~ N %

-

L6 - e Department of Health should facilitate the development of a data system
to provide an analytic base for direjting regional and state-sponsored prevent- =
,. ive efforts and for plannjng and evaluation activities at regional and state
levels. Such a system should integrate hospital and vital regord informaticn to
promote economies and ensure %l';bility of the information. i
~

= )

1.7 The Department of Health ‘¢hould begin wc?rk' toward the designation @f
. tertiary-level obstetric/neonatal intensive ,care- units pursuant to svandards
promulgated by the Cémmissioner of Health. Such units should be separatea
from overall hospital-reimbursement as distinct cost centers and reimburse-

L4

ment rates should be calculated to embrace the costs of neCessary professional ] :
educatjonal, consultative, and patient transpoft services.. -
: { e
' . . ' . ' . N ’

» . . - ’
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1.8 The Department of Health should promote regional mm;twes to establish high . S

. quallty, cost-effective alternatives to tradltlbnal providers and settings for \v‘
‘ ~ prendtal care and birthing. . .

, . - .

Y 1.9 The Department of Health should seek. and support legislation to permxt a
-y “"prudent buyer" stance, in its -efforts to ensure ‘that those in need receive .

adequate preventive services. Examples of this approach include the

. following: .
- Competitive, categorical project grants-could be employed to finance

services delivered to medically indigent persons in discrete high risk
areas. Funding would be contingent upon the adequacy of the applicant's
service plan, evaluation procedures, and theéfange of services to be made
available to a predetermined patient poputation.

M -y, . In areas identified at hignh risk for adverse .outcomes of pregnancies, a
. {. -“woucher system could be employed to subsidize the cost of a package o1
R o , "+ _prenatal care, delivery, and postpartum care for pregnant women and
v? well child services for infants., The costs of care could be negotiated
L. * with providers in a competmve manner to ensure efficient use of State .
dollars. . )
- e - *
Where federally approved HMO services are available, New York State
= could subsidize the enroliment of a predetermired number of pregnant
women residing in discrete high-risk areas. Again, evaluation of pauent
outcomes would be a key component of this proposal. ] :

‘ 1.10 The Department of Health should assess the. feasibility of universal coverage

P . -~ At
Vf y‘ Callﬂll& W\Jlllell QII\J Lllf‘ l:d fc hﬁmp—a‘ﬂonc'\'n p.’e’.’?ﬂtlvp :nd nr|m:rv care

services.s, ..

-

L1l The Department of Health should develop reimbursement methods that reflect .
the varymg nature of services delivered in different settu'gs. .
1,12 The Department of Social .Services slhould explore the legislative or
: ' ’ administrative changeS necessary to .ensure that once a pregnant woman
- becomes eligible for Medicaid coverage, such coverage is maintained at least
' *  through the first post-natal' visit regardless of changes in the woman's
economic situation.

e

L

. |
1.13 The Department of Insurance should require that all third-party payors provide .
* " coverage for a limited number of well-child visits through the first gear of an
' infant's life. . _

1.14 The Department of Health should include the costs of outreach, education, and
& follow-up as "allowable costs" in the determination of reimbursement rates, to g
. providers of preventive services.

Lt5° The Department of Health should take the administrative steps necessary to
allow reimbursement for off-site-services Mndered by Article 28 diagnostic .
and treatment centers. Reimbursement should extend both to services .
- deliverest in partetime clinics and services rendered to home-bound patients.

o
. " . ¢
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I.18

1.19
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The Department of Health should seek legislation to modify the Public Health
Local Assistance Program to facilitate local government provision of, or
contractma for, preventive services to residents of discrete high-risk areas
within their )urxs;gxctxons. As with COmpetmve grants, a service plan and
eva!uatron procedures should be required prerequxsxtes to funding and its
contmuatron.
The Department of Health should affirm the cost-effectivepess, dquality and
applicdbility of utijization of nurse-midwives as providers of care for low risk
pregnant women, and take appropnate steps to promote their availability 1
New York's population. :
The Governor shbuld propose legislation to authorize the State Education
Department to mandate a health education curriculum in the schools. which
includes units in adolescent sexuality, contraception, family life, ar~
parenting. '

} ’ . s
- The units. should be directed toward grades K-12 and promote

responsibility in behavior. T

&

- Commumty awareness campaigns should be conducted te educate parents
.t as to the value of such education in the schools.

New York State agencies should contmue to expand health promotion efforts:
In particular: . ) :

- The New York State Department of Health shotld continue its statew'de
heaith promotion campaxgn using mass rmedia to inforin ihie puniic,
particularly women oif cniidbearing age, of the importance of sound

. nutrition and early prenatal care, and the dangers of alcahol, tobacco,

and drug use during pregnancy.

- The" State Department of Alcohol and Alcohol Abuse should continue to
provzde the public and the medical community with mf‘grmatxon on the
problems of maternal alcohol abuse. \ ,

’

The New York State Department of "Health should support Regmnal Advrsory
Council's efforts in

- developing systems of information and referral at the ‘local level which
dssure that families have knowledge.qf and access to services which
impact on health, before, during, and after pregnancy,

- ensurmg the avaxlabxhty and quahty of programs oi. pregnancy an
chﬂdbxr(h and, 3 .
- promotmg the mcorpo;anon of patient education on pregnanéy i

prevention and pregnancy in the mamstream of pnmary care,

2
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1.21 New York State Deparhtment of Health should develop, implement and evaluate

1.22

1.24

health “education and pytreach programs, specifically designea to meet the
unique needs of high riSk population groups. Such programs must take into
cohsideration the cultural patterns, living environments, and socCip-economiC
status of the targeted risk groups, particularly as they effect perceived need
and motivation to seek and use préventive health sefvices. Special efforts
should be directed toward adolescents, high .risk rmunority populations, poor
populations, parents or prospective parents at risk of having a developmentally
disabled child, and prospective parents exposed to reproductive hazards in the
work place. . :

i ’
- e

The New York State’ Department of Health should promote the use of "ready
made" opportunities to reach people with health and preventive services
information. Cross-referrals among ag’enc:es serving the same target-group
should be encouraged. Materials should be developed for use in physician and
clinit wa.ting rooms, hospitals maternity units, WIC coupon distribution sites,
schools, church, theaters, concerts and other settings where target auaiences -
are captive and receptive to education. Evaluative research on the
effectiveness of tnese settings for health promotion, as well as the use of non-
traditional media such as comic books, calendars, ‘records, photonovels and
filmtrailers, should be conducted. '

The Commissioner of Health should establish within the Birth Defects
Institute, an "Antenatal Diagnostic Information Center.” The Information
Center should be well publicized and serve as a Statewide clearing house and®
centralized resource for providers and the public. Through a toll-free numper,
information on the indicatiohs for and availability of preconceptional and
prenatal diagnostic services will be made readily availasle. " A media campa.gn
on the prevention ot genetiC diseases snouid be deveiopea tqgcompiement tne
activities of the Information Center.

The New York State Legislature should enact legislation which amends Section
2500-a of the’ Publid Health Law to fhandate appropriate follow-up to
screening, whether it be further testing, counseling, and/or treatment and to
provide funds to.carry out the mandate: ‘ . ..

' .
| i

L -
Pursuant to the statutory authority provided iH Section? 2732 of the Public
Health Law, the Commissioner of Health shall appoint a Select Advisory
Committee composed of scientific experts and consumers, to provide¢ advice
on the State's policy witn respect to the management of the prevention,
treatment, and follow-up of birth defects ana genetic and allied diseases. The
primary charge to the Select Advisory Committee wousld be to recommend to
the Commissioner ways of ensuring a network of state-supported genetic and
newborn screening, counseling, treatment, and follow-wp services, which: ¢

(@) reflect the most current state-of-the-a 14 ," g .

. v L [ LS
A M -
- e s » . B -
E v .
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.

(b)  resppnd to population needs; * - ‘ -
4 .

Y
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. .5 )
(¢) ° ensure cost-eﬂstiyeness and quality control. -
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.+ 126 The New York State Department of Héalth should review reimbursement
.- ‘glicies regarding the delivery of genetic screening, diagnosis, and counseling
ervices to assure that essential components of care ame-supported. ’

1.27 A consortium of New §ork State government, agri-business, clergy, health
T providers, and educators, should be establjshed by the Governor to develop a i
Statewide nutrition strategy and facilitate coordination of federal, state, and
local programs aimed at assuring adequate nutrition for infants, children, and ,
the general reproductive population.

Ideally, New York State should ensure access to WIC services for all eligible
women, infants and children. Figures from the New York State WIC Program
indicate that 1t would rake approximately $225 millicn to serve the estmated
540,000 individuals in need, residing in New York $tate. This would mean an
; -additional $149 million would be needed: tn supplement federal dollars. sze
such a State expenditure would be unrealistic, the following strategies are
‘offered: . :
° - !
1.28 The Governor should propouse legislation to authorize that State funds be used
to augment federal funds to serve those individuals ligible for WIC,
, Depending’ on the availability of funds, augmentation shoxid be previded onthe - - - -
following priority basis: .
b ' = . In addition to present caseload, ensure access for all eligible women,
infants and children in designated underserved. high risk areas as
’ﬁientiﬁed by the. New York State WIC Program. Funding requirements

) ould depend on the criteria used for "underservgd" and "high risk"
. lannravimatoly S48 millinm Ctava manian) o
. Eppraximately SU2 million Stave maonizs), .
- In addition to’ the present caseload, ensure access for all eligible

-pregnant women in designated underserved, high risk areas, as identified

by the New York State WIC Program. Fundingrecuired woul%depend on

i , the criteria- used for. "underserved" and "Righ risk” (approximately $27.5
million State monies). ' ' o

-  +Ensure that the WIC Program continues'at the gresent level of service.
Assuming a 30% federal reduction of funds, finding required will be
. approximately $22 million State monies. . . .
1.29 Since prenatal care is an important adjunct to nutrition supplementation and
: education efforts.” The Governor sho';rld,propose,legislation to authorize that
, State funds be used to augment federal funds to enable. the State Health \
- Department to develop referral and follow-up progedures to engiire that all
/ pregnant women in the WIC Program receive adequate prenatal c‘
¢ . 1.30 The Health Research Council should give priority ® continued research of
- genetic atild environmental effects on birth defects andinfant mortality.

’ 131 ,The New York State Department of Health and Office of Mental Retarda.t;'on .
. ) “'and Developmental Disabilities should support comtinued basic research’ in’-
fetal.development including gene and cell research.

. ' i




‘2.4

2.5

2.8

-

.‘ 2.1 The New York State Department of Health should ake respdhsibility- for the

2.2 The Department of Social Services

23 The New York State Department o?‘ Health

bl

-
L)
-
LTl

INFANCY

provision of free universally -accessible immunizazon programs, consistent "
with the schedule recommended by the Expert Committee on Immunization .

Practices of the Federal Center for Disease . Control emphasizing the
Completion of immunization prior to age two. L

L]
.
¥

should more aggressive'Qy encourage the
on of recipiens of Aid for Dependent
sure access to these serves whenever necessary,
borative effort between te Department of Social
ment of Health (DOH) to ensure implementation.

routine health care and immunizati
Children (AFDC) and en
This will require a colla
.. Serviges (DSS) and Depart

should provide mobile outreach,
_education, and immunization teams to reach currently underserved

“cammunities, particularly in those countics (approxizately 30) where no health

-department exists. (See Appendix for map ilkestratings distribution of
organized County health departments?)

P

~

Continue public education effort
and routine well-cnild care.

s regarding the importance of immunization

“

e —
- " .

Legislation providing New York State supplementation, either financial or in
kind, to the WIC program should be enacted.

s «
An Interagency Council, Composed of representatives from all state agencies

which” administer nutritional programs, should be eszaciished to facilitare the

coordination of healtn services and federal food mesrams and spearhead a

AULFILION eduCation service dicecied to the generai runiic ajong with those ar
nutritional risk. The Council should ensure the deveicoment of a mechanism

‘which regulagly provides information about the dstribution and extent of
-nutrition problems within New York State. : @

£y

.

Increased federal allocations to the WIC program, utilizing individuals and

H

representatives of groups promoting the interests xf families with special
‘health needs, should be sought.

- -

]

i . - '_,1
The Department of Health should develop a plan for ensuring that hospital T
staffs and health care providers are providing information on the potentiai
benefits of breast feeding for all news and " prospertive parents as well as, | . .
encouraging and supporting women wno decide to brezzt feed. This plan snould’y |

indicate appropmate hospital practices whlﬁh enhancz famtly relationsnips as ¥ .
well as promote the related health benef;ts nked toireast feeding.

Mandated Screening Programs

Al L P -

'a. " All children should be sé¥®ened for exgessiee lead exposure (using

-* " . techniques such as the free erythrocyte prquzmorphyrin test or other I\
appropriate tests resulting from improved tectnology) at the age of 12 :
months, in the context of the routine well-babyaheck-up which genefally

Il
occurs at that age, and then approximazely an?uf‘ally thereaiter until age
five or six.




\ hg‘

b.  Children identified s high-risk, either by proximity to likely sources of
lead intoxicants or whose initial levels were elevated, should be followed
up.regularly- at three-month intervals. ’

The benefits of universal screening and its relatively low cost (less than
$.10 per test) clearly justify thé effort in this area.

2.10 Continue public education regarding risks for lead intoxication andjbenefits of
early detection.

2.11 Continue vigilance over major sources of lead contamination in the
environment - automobile emissions, food processing, and lead=-based paint.

2.12 Continue vigilance over other environmental toxins and chemical wastes
(particularly as they relate to,behavioral deficits in young children).

2.13  Include auto safety demonstration and information related to home safetv in
new parent training programs. Training programs should be creative and
interesting (to reach literate as well as non-reading parents) and take
maximum advantage of this opportunity to reach a "captive” audience at a
highly receptive time ih their lives.

~2.14 DOH, in conjunction with the Institute for Traffic Safety Management and

Research (Research Foundation of SUNY) and the Governor's Traffic Safety
Commission, should explore development of insurance incentives and/or tax
credits as a means fér encouraging use of child restraints (e.g., a discount on
‘insurance‘premium upon proof of purchase of an approved child car seat).

2.15 The Governor's Traffic.Safety Commission should explore the possibility of

Yark 5tate ceuntics) the. zar :szt lzon program

e m o d ol (el iabe_ NI,
€xpanding 1 OTAET (NEw

supported by federa! funcs currently. in operation tn Rockland County.

A 4
2.16 Continue public education efforts to focus attention on the importance of
child car restraints and home safety precautions (safe storage of toxic
= chemicals, fire prevention, parental supervision). . -

-

" 2.17e In addition te the newborn metabolic disease screening program currently.

mandated, urine screening for inborn errors of metaboism should be mandated
at four to.six weeks for all infants' discharged prior to three days of age or

%not born in a hospital.

2.18 Intensify and expand thé¢ cooperation of primary Jhealth care providers
(clinics, ptivate physicians) who should be following-up atdinitial post-

‘natal visit. This can be accomplished through developing expanded

educational programs targeted at primary care providers.

2.19 Expand efforts to educaté and inform parents on the need to follow-up in the
* event of positive findings of any screening program. i o
N . e’ : ' o
2.20 As a first step,"OMRDD shbuld develop a plan for a comprehensive genetic
evaluation directed ,at idéentifying potential .problems among families and,
relatives of devedopmentally disabled individuals currently res°1dmg in New.
York State facilities or receiving services througn OMRDD. The plan should_
include provision for diagnosis and evaluation, with foflow-up and genetic
counseling made available to those who desire it.

&
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’ 2.21 As a second step, a structure should be developed linking early intervention
- "programs with comprehensive medical genetic services including outreach to
. currently underserved communities, in order to reach "new" populations of -
* ' developmentally disabled individuals and their families.

2.22  Support public education efforts regarding genetic and inherited disease and
, prevention. Encourage participation by mass media in these educative efforts. N
2.23 DOH should identify existing materials and/or develop instructional films fof
' new parents for dissemination through closed-circuit teélevision on maternity
units. Issues addressed should include well-child care, newborn screening,
immunization, the benefits of breast feeding, developmental milestones, auto
safety, and related parenting skills. Accompanying brochures should also be
‘e developed and distributed to new parents upon discharge. u
. . e
2.24 For those infants at high-risk for developirg disabilities related to deprivation
as a function of extended institutionalization (i.e., those youngsters considered
to be boarder children as well as those who rbmain in.developmental centers or
hospitals beyand the tume required for medical stadilization) a mechanism
must be established for immediate placement into a more nurturant setting.
Adequate medical care must not be allowed to substitute for the attention,
. v m.____affection, and nurturance that all children require for healthy growth and
. . development. . . " e :
g 2.25  Enlist support for family life education programs within -public schools,
hospitals, and other community organizations. . (

.’ ' 2,26 Enlist mass media support and assictance in developing parent education

maiet 1aid. ; ’

2.27 . OMRDD - should develop a comprehensive registty of approved infant
intervention programs and services as well as an information and referrai
system to facilitate access to appropriate services.

2.28 .To improve efforts at early identification, New York State should develop T
audio-visual instructional materials, demonstrating the essential.features of
assessment of typical and atypical developmental signs, to oe ofiered at no
cost to undergraduate and graduate level programs in Pediatrics, Pediatric
Neurology, Rehabilitative Medicine, Nursing, and related therapies. These

J materials should also be available to continuing education programs for

. . . »
practicing health care providers. ) , :
2.29 An alternative to the current Family Ceurt process for securing servic;?’ to
disabled children birth td five must be developed to facilitate-promipt and -
) - consistent access to services. . . . . <
. ) ' S s
‘ 230 New York State should developa plan for establishing anggmonitoring the )
. . linkages among diagnostic, educative, and habilitative services for disabl
' . infants.  This is particularly important regarding coordination between
hospitals,- regional perinatal centers, and early screening and diagnostic .
. . . services. . . T .-
. , - xxiii - . ' L. .
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2.31

2.32
|

2.33

2.34

2.36

2.37

3.t

32

3.3

3.4

Definitions ) 4 :

There should<pe an expansion, coordination, and developmént of funding for
respite services)for families of the disabled (including but not himited to day
care, limited redidential care and other child care services). |

Facilitate delivery of early intervention services by designating a trained and
approved 'care: Coordinator” to minimize confusion and fragmentation of
services offered to families. Whenever possible, utilize parents as effective
facilitators of their children's development, through training .and support
services.

!
[y

Sypport itilization of models of early intervention programs which have
already been demonstrated as effective by the federal government.

Encourage and support education and utilization of paraprofessionals to
enhance éffectiveness of early intervention strategies.

New York State should mandate the participation of qualified disabled persons
and/or relatives of disabled persons ¢n any committee or task forre
responsible for the planging, development or assessment oi programs for
disabled children. .

A ~y
Develop strategies for integrating disabled children within less costly
community programs rather than relying %olely on more expensive specialized
services. Support to these existing programs could be in the form of education
and training regarding the special requirements of some disabled children: — —

DOH should initiate an audit and review of the Physically Handicapped
Children's Program. This should include a review of eligibility standards and

. Mmust  ensure’ compliance with regulations regarding delivery and

reimt?ursement of services.
. ( N
PRESCHOQOL

Proposed Program

Preschool services to handicapped chitdren shall be mandated with F00 percent
state aid.

The same provisions for education services as available to the school age-child
with a handicapping condition* should be provided through the education
system, and shall be available to all handicapped children beginning at .age
three. )

Services to preschool children should concentrate upon the resour‘ces and
admijnistrative structure already established within the State Education
Department, the Office of,Mental Retardation and Developmental Disab:lit:es,
and the Départment of Health. ‘ :

|

Eligibility' for education services - The définitions proposed by the Sfate
Education Department Yo identify school-age~ pupils with handicdpping
conditions should be ysed for defining which children are to be included for

" educational services, excluding the definition of “learning disabled" and

limiting ”sp“ecgh impaired" to those children who are “severely speech and
lafiguage impairea." N
' . w
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3.5

3.6

3.8

3.9

3.12

3.13

3.14

3.15

Eligibility for health and/or habilitation services - The definijtions proposed by
the State Education Department to identify schqol-age puptls with
handicapping ¢dnditions should be used for defining which children are to be
included for health and/or habilitation services, excluding the definition of
"learning disabled" and limiting "speech impaired"” to those children who are
"severely speech and.language impaired", without the criteria of services being
dependent upon "adversely affecting the child's educational performance".

€ .
L4

s

Refdral . ) &

N
‘ M -

Information concerning the -educational, medical, and child care services
available within any particular region of the State must be centralized and
readily accessible to the parents of any child who may be considered to have a
handicapping condition or a developmental disability.

- _ .
Early Childhood Direction Centers should.continue or be established in all
areas of the state under the direction of the State Education Department as
the local referral point for coordinating preschool services. They should
expand their registry of services to include all service providers specializing in
services appropriate to- the preschoot child, including outreach services.

Early Childhood Direction Centers should establish formal agreements with
perinatal regional centers and any other regional programs serving children
zero to five years and their families.

The network of Early Childhood Direction Centers éhﬁld be considered as a
100 percent State aidable program. :

Access to Services for the Preschool Child .

* The single point of entry for preschool services should be through the local
school-district's Committee on the Handicapped, the same as is currently in
Rlace for a school-age child who has a handicapping conaition.

,All public schools which are currently permitted to establish "subcommittees"

should establish a "subcommittee" specifically for review of appropriate

secyices for the three to five year old child. )
MR T T

An"early chilghood. spécialist'?%hould be either added or substituted for the

special education.teacher member of the Committee on the Handicapped for

any such reviews. . {

The local school district's board of education 'of trustees shall maintain
responsibility for the preschool child .the same as currently in place for the
school-age child. L . .

Referrals for preschool services should ke madé <o the chairperson of the
district's: Committee’ on the Handicapped or to the building.administrator of
the public school’ which the pupil 1s eligible to attend at age five.

K it isgdetermined that a child is éligible for special education services, the
Committee on the Handicapped recommendation should include a
‘classification (on the "handicapping condition, recommended program and
appropriate placement, including the extent to which the pupil will be able to
participate in a day care, nursery school, or HEADSTART program.

i . I}
- xxv & O |

e . o,




, . : ,=
- 3.16 If the Committee on the Handicapped finds that only health and/or habilitation
services are necessary and that the handicapping condition does not adversely

‘o. ’ affect education,*referral should be made through the Early Childhood
. - Direction Center.to the appropriate public health agency or the Office of

o Mental Retardation and Developmental Disabilities for follow-up services as
‘. / appropriate. The Board of Education, with the consent of the parent, may

initiate special education along with health and/or habilitation services in the
least restrictive env#onment.

e v 3.17 - A parent may appeal a Committ®e on the Handicapped recommendation for
' educational placement or program only on the basis of whether special
eduction services are indicated.

3.18 A parent may request a second opinion on health and/or habilitation services

r prescribed by a physician.
3.19 The board of education, with the consent of the parent, should provide special
education, or special eduction along with habilitation and/or health services.
. 3.20 The extension of mandated services to preschool children having a

handicapping condition should be made available without cost to parents or

. additional financial burden to the local public school districts, ccunty agency,

_of municipality. -

3.21 If special education is provided in conjunction with habilitation and/or health
services, the habilitation or health services snhall be approved by the Ofiice of
Mental Retardation and Developmental Disabilities or Department of Health,

. . -respectively. =«

, 2 .
3.22  If-special education is provided in a residential setting, services must be
certified by both the State Education Department and the State agency having
authorization over the type of residential services provided.

‘ Program Mdnii“oring and Aoproval
] — =
3.23 Programs recommended for preschool children should continue to be approved
and monitored by the State Education Department under their existing
regulatory and statutory authority. ’

I

@ ®

. SO
Transportation Services -

3.24  Transportation services for children with handicapping conditions three to five
» years of age shouid be aaministered under the jurisdiction oi the local schooi
district with 100 percent State aid: :

i ), " 3.25 Standards and reiulations for transporting children below age six should be
established by. the State’ Eduction Department in cooperation "with the
appropriate State agencies. . »

¢

) i )
»
)
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Other Services . i

r 3.26 Respite services which_are suppartiv,e to maintaining a handicapped child
. : within the natural family environment should be provided and authorized by °*
‘ the Office of Mental Retardation and Developmental Disabilities. : »

o, .

L .
3.27 Parent training currently available undet the auspices of the State Education
Department and the Office of Mental Retatdation and Duvelopmental .
: Disabilities should continue to be provided “in support of the continuum of
services.

3.28 A trained and approved "care coordinator" should be designated to work with
the child's family to facilitate and CerdlnatE’ the delivery of health and/or
habilitation services. .

* 3.29 Preventive service programs, including the early and periodic scrggmng, .
diagnosis and treatment (EPSDT), shall be coordinated and access@le to S
preschool children as part of the preschool servxce system under. the

Department of Health. o . ‘ . .

3.30 The State"Education Department, in c00peratlon with the Office of Mental
Retardation and Developmental Disabilities, should identify and support the.r. ., .
implementation of curriculum for training to prospective ~respite care .
providers.

3.31 . In managing referrals, the Early Childhood Direction Centers should be aware .
of and include dental programs run by the Department of Health. ~

. 3.32 Preschool programs should include parents in program planmng, evaluatton,
and the provision of parent counseling, education, ang training.
) T
3.33 Children should be .carefully screened to assure that upon entrance into -the
. preschool program they have received all required immunizations. . C

Immunizations should be provided through the local 'Health Department .
without cost to parents.

3.3 Al State agencies which administer child nutrition programs should coordinate
their activities to maximize benefits to the child.

3.35 Increased Federal allocations to the WIC program should be sought. In
addition, legislation providing New York State supplementation, either
financial or in km”d to the WIC program, should be provxded

3.36 While children identified as high risk due to proximity to likely sources of lead
intoxicants should be screened by the New York State Department of Health
at least annually during the preschool years; those whose levels are-elevated

should be followed up at more frequent intervals. Follow-up for those children e
. whose lead levels are elevated shall be mandated. L. . .
- s - ) - 5
3.37 The New York State Department of Health, in co tion with other State t
. . agencies, shall continue public education efforts cus-attention on the .
, 1mportance of.home and travel safety precautlons. @ .
o , .
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3.39

! 3.40

4.7

4.8

q’.9

.10

§.11°
~ developed.

> . . . .
The State Education Department, ‘in cooperation with the Department of

Social Services, should enhance and encourage parent education to lessen the
greater risk of child abuse and neglect in the under age five population.
r ¥ - ,)

[l * L 4

The training of preschool personnel should include education in the detection
of abuse and neglect in pre-school children.

The Departmeént of Health, Office of Health Systems Mahager?went, should
review policies regarding hospitalizatian, especially the needs of -handicapped
or disabled children who are'subjected to repeated hospitalization.

) Q : . & ) o
) S FAMILIES : ; .

%

Any Human services delivery system :should build dpon, *the family and be
family-focused. This perspective must be given to a child living at” home,
or in the community, or for 2 newborn or, sick child in @ hospital.-

All récommendatior’s from"'the various committees of the Conference
should be reviewed to ‘ensure that d, family perspective isereiflected within
them' > . - v . . . -

. . . v . e .
Strong case management systems should’ be developed- which are addressed
to the family 4nd not to the indiyidual in isolation from the family.

* %) f

-t

'Accounting and reporting systems should be‘. deveipped by appropriate State

regulatory and funding agehcies which would require provider agencies to
address service.prévision for the family, not solely for the individual. Such
systems should also reflect client dutcome. )

.
#

: ST
Income maintenance programs in the State must be made adequate to

. ‘ensure proper food, housing, and clothing for all persons.

Family life, “sex educatior, and parer{ting programs must be provided to
families and .children'at all stages of* development, beginning with young
children. . . . - \ >

- -

The efforts'of the State Department of Eddcaﬁén, Social Services, and

Health to address the problem- of the teendge pregnancy should ~ be
strengthened and expanded, ! . ) .Y

The educational system, religious organiz'ations, ~and  other major
institutions in the community must be ‘engaged in developing and providing
family life, sex education, and parenting programs.

The Department of Education should expand its program’ efforts, entitled
the Family Life Sex.Education Program. This expansion should include
additional funds, a.modification of the programsard curriculum to jncludex

children/adolescents who have dropped out of school.
1 ! .

Adequa'te income threugh tax" relief and other mechanisms should be '
available to sustain :a family and thereby permit the family to maintain’.a
child at home. : v

\

Natural supports

“systems ‘fqr the fami!y‘/.r\nust be, encouraged ,and

)
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4.12. Necessary sertices should be provided to reinforce caregiving by the
family. Such services may.include: " '
- .
- day care ' .
- rrespite care, including day and in-home. care programs and short-
term residential programs *
= . homemaker services, )
- home care services including public health nursing, health ajde

services, and other related social and medical services,

4.13 Other types of services for the individual_or the Iémily may be necessary
and should be available.  These may include: medical and educational
. Services, transportation, therapists, and informational and referral.

care that can be provided under current reguiation should be reviewed
and revised to ‘make such services as respite, homemaker, and health
aide service gccessible to all familjes of disabled chiidren, Subst:tute
- care givers must be traimed. and licensed to provide care that reflects the’
level of care provideq by parents.

. 415 Training of{ﬁ}prd;essionals should be undertaken in order for them to
understand the importance of Coordination with other services providers
and the need for a strong case management which js family focused.

e INFORMATION AND TRAINING - )

Phvsicians, Sncial Workere, P3ychciogists

‘3.1 The Committee recommends to the American Acécfemy of Pediatricians,
American Board of. Pediatrics, Association of Medical School Pediatric
Department Chairmen,. College of Family *Practitioners, and individual

departments of pediatrics in New York State: . _ -

& that the training of the pediatrician and family practitidner include
information and the teaching of interpersonal s«ills required to discuss
sound nutrition, venereal disease, ‘alconhol and drug use and abuse with
patients when appropriate; * ) ’

b. that pediatric training include case presentations of a team approach to
the management of developmental disabilities; :

C.  that child development gnd developmental dizgnosis be taught system-
atically in both undergraduate medical training and in pediatric

. residency Programs, and offered in Continuing ezucation program.
5.2 The Committee réCommends to the American Academy of Obstetrics and
Gynecology, American Board of Obstetrics and Gynecology, Association of
Professors of Gynecology and Obstetrics, and imdividual. departments of
obstetrics and gynecology in New York State that the training of the
obstetrician/gynecologist include  information znd  the. " teaching of
interpersonal skills required to provide care to a mothet Who delivers a
- 4.11  disabled infant; to distuss sound nutritional practices, alcohdl use and abuse,
drug use and abuse, and venereal disease with prospective motHers of all ages;
to direct women to non-medical support services when appropriate; and to

provide care to developmentally disabled patients. )

.
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5.3 The Committee recommends to the National Counclton Social Work Education
and individual New York State social work schools or programs that social
work training include didactic and case material concerning developmental

“' disabilities as part of growth and developmental courses. .

5.4 The Committee recommends ‘to the individual university " departments of
‘ . clinical psychology and developmental psychology in New York State that they
‘ provide didactic experiences in developmental disabilities for all students.
5.5 The Committee recommends that the New York State Nurses As§ociatioﬁ
encourage continuing education in the area of developmental disabilities,
' infant mortality, and prevention. .Both information and the opportunity to /
" increase interpersonal skills should beoffered in continuing nursing education.
5.6 The Committee recommends to the Legislature that it provide support in the
‘ form of stipends, grants, or loans to students preparing for careers in deveiup-
mental uisabilities. :

State Education Department. Primary and Secondarv Teachers, Schools

5.7 The Committee recommends to the Board of Regents of the State of New .
York that family life education be promoted in elementary and secondary °* .
" schools in New York State. ] » : .

5.8 The Committee recommends ta,. the State . Education Department,the
Department of Health, and the Office of Mental Retardation and
Developmen:al Disabilities that they appoint an imteragency task force to

- gather and evaluate existing curricula in family life education and that, they

‘ continue to promgte program develobment by awarding grants ta schaol
districts to teach family life education. - .

5.9 The Committee recommends to the State Education Deoartment and individual
colleges and university departments of elementary and secondary education
that family life education be included in the pre-service curricula for
elementary and secondary teachers. ‘

. e

5.10  The Committee recommends to the State Education Department that training .
in family life education be mandated for elementary and secondary teachers, )
presently in service, and that funding for training te orovided by competitive
awards from the State.Education Department. Thase in-service programs
must ‘be related to the specific ethnic and racial reoresentation within the .

. . B . .. . . e e s . . \ .
district and will require participation by families within the district. o

-

'—\J.H The Committee recommends that the State Health Department supply data to
N individual school districts on the number of teenage pragnancies and pregnancy
AN ’ :

i . outcomes within the district. »;‘ ‘ e
Yoluntary Agencies o ' ‘
< “ ‘ . . ) . v
5.12 | The Committee recommends that the American Association of Mental Defi- s

ciency and other interested voluntary associations develop curricula materials,
- for social work programs which incorporate ‘social work case studies &vo{ving .

. J person$ with developmental disabilities. | ‘ /
‘ .. . ' ' ° _
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5.13

5.1“

S.16

\hn
~d

5.18

5.19

’

The Committee recomimends that the voluntary agencies provide support for
the development of teacher training curricula for both pre-service and -in-
service instruction in family life education.

'The Committee recommends that the 'voluntary agencies form liaisons with
professional schools to promote epportunities for artitudinal changes among
students and faculy.

To reach the traditionally "hard to reach" groups of people who are at risk for
having an infant who is disabled "or :who dies in infancy, the Committee
recommends that innovative programs with measurea success In changing be-
havior be,collected and made available for replication by other interested
groups, both private and public, 1n the I?nguage ang style acceptable to the
partiCular audience. The Health Promotion Office of the Health Department
should accept primary responsibility and should incluce otner interested volun-
tary and State agencies, such as the March of Dimes, in collecting the
information and advertising the product. : :

R .
The Committee further recommends that funds be made available for repli-
cation. The Committee recommends that the voluntary agencies direct more
of their public education efforts towards primary prevention of gevelopmental
disabilities and infant mortality among high-risk popuations.

apropriate money for the

The Committee recommends that the Legislature
»

Continued support of New York State public educatian/prevention programs.
Of particular importance are the public information campaigns associated with
the Health Department's Improved Pregnancy Ouicome project and the
Division of Alcohol and Alcohol Abuse's Fetal Alcohsi Syndrome project.

To promdie preveniion of developmenal disebilitio and infant oreiity, the
Committee recommends that the Conference agoptone issue and present 1t to
the Advertising Council with a request for a public service campaign.

To assist in developing regional prevention strategies and to provide,
Coordinated services for infants and children jHentz:2d as having disabilities,
the Committee recommenas that répresentatives'ei voluntary assocCiations,
Special Education Training and Resources Centers. and the Early Childhood
Direction Centers sit on the regional perinatal ceuncils. Options for funaing
the councils are provided in the report on régionarzation of perinatal care,
entitled, "The Future of Maternal and Infant Healtn in New York State" issued
to the Commissioner of Health. _ L .

The Committee recor_nmendé to the Depal;t.ment of Social Services that I & R
services which presently exist in each county under Title XX of the Social
Security Act can be j@roved by:

.

providing a single stagpwide 800" number which would ring into each

a.
caller's county-and offer the caller informaticn on local services. The
responsibility for this system would belong to the Department of Social
Servi€es - which provides direct or conmact services for county
Information and Referral systems; - ;
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b.” having- the voluntary’ agencies | form active liaisons wizh county
v - * Informagion and Referral setvices| The respagsibility for forming these
“" L, " liaisons would belong to tne voluntary agencies; .
' . ’ T ) . AN .
" d * € having the State Edugation Defiarf(;gent‘s Early Childhood Direction
- CemMters form active haisons with both the voluntary and county | & R
Services. The responsibility for forming these liaisons would belong to
) the State Education Department. . ° ] [«
. ] . E .
/ 2.29‘> To increase the points of entry into the sérvice delivery system, the
* Gommittee recommends providing information on access and use €3f the ] & R
system to service prdviders with whom a pregnant woman, a new family, or a
young child routinely comes. 1n contact. In aadition to contacting trad:tional
providers, the | & R services should'coniuct active outreacn programs and
prepare imformation to pe placed, e, . in"drug stores, pabyiodd sections of
¢ superm<rkets,,baoy se¢tions of department stores, and ctner places irequen.ad
by pregnant.women and young fam:lies. The'responsiotlity for this task would
- belong to th¢ Early Childhood Direction Centers and the voluntary agencies.

521 The State Department of Education s@ould increase the number of Early
Childhood\Direction Centers within. the State. Funding for explansion, snouid
be appropriated by the Legislature. — ‘

. 5,22 To aid parents of young, develogmentally disabled children, the Committee
recommends that the State Education Department use the voluntary agencies
to distribute to, their members all appropriate materials deveioped by the
Special Education, Fraining and Resource C]znter.

Al
‘ 222 The Cinutice (ccomimends Jid e coutes of the Preiimipary Freventon Action
‘ Plan be distributzd to interested persons ana groups throughout the State and
: that both State and voluntary agencies partiCipate in the dissemination of the
Plan and the recommendations. The Committee suggests that efforts be made
. . to solicit reponrses from’ those affected by the recommendations. .
. ” ! .

5.24  To ensure that the recommendations &f the full Conference are carried out,
the following are provided as options to be considerea sy the fu!l Conference:

- . "a.  The Conference recommends that a coalition of State and voluntary
) agencies be established to follow these recommendations and actively
promqte the prevention of developmentadl disabilities and infant
mo'riality.\ : . : '

b.  The Conference recommends that 'the\' Legislature create and fund a

Commission on the ‘prevention of developmenial disabilities and infant »
mortality. The Commission functidns wouid incicde but not pe itmitea to
. ‘ monitoring the recommendations of the Coniérence, “initiating further
' efforts, and preparing a budget for legislative revidw. The Commission
3 - should.be appointed by the leadership” of the Senate, the Assembly, and
) ' the Governor.. - ‘ . : .

a - * H v
. .

. ; "* " . ¢ The Conference recommends that an identifiable agency be responsible

. B 4 for each -Conference recommendatiopn and tha:\tne agency director or .

‘ . - representative report to the Conference Chair. on the status of each
. v recommendation at quarterly intervals throughout the year.
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) ’ . * 'FOREWORD ’

N The State Plan for the education of whildren with handicapping
conditions is the public statement of tte goals, priorities and
programs of the State Education Department.

¥ ) 1t Wgs written for the péople of New York State who have

& . children or are interested in our educationaf system. )

It explains not only the requirements of the Federal Education
for All Handicapped Children Aét, which requires an annual state
plan, but other federal and State laws a%i regulations that affect
handicapped children. .

Your comments and criticisms are appreciated,




1979/1980/1981
OBJECTIVES

Bureau of
State
Operated
and

State
Supported
Schools

S

Bureau of
Special
Program
Review

LAY v ) R ; .
. < !
. '
N . . N .
’ ' N . 0
. A -

S

"1, Tdbbtain,agbr‘dpriate placements for all children

with handi¢apping conditions found not to be in
the least restrictive environment in schools .
which have been visited begause of parent com-
plaints.’;

. ‘

2, To review, applications for, or rcappointment, .
transfer, suspension of, termination notices to each
child being educated in, or seeking education in
a state operated or state supported school.

1. #To review all requests by private schools for
children with handicapping conditions to
amend their charters and to make recommendations
to the Regents about such amendments to insure

- that private school programs conform to the
requirement to educate children with handicapping
conditions irl the least restrictive environment.

2. Toreview 34 programs ashisting the education of
children with handicapping conditions in the lLeast
restrictiveenwironment which are funded by P.L.
94-142 discretionary money to insure that mdney
is being spent according to federal ang state law
and regulations. ~

]

1980/81 ot
. R
1. 90 children served as of January, 1980. “
[N

.~

2. 90 applications reviewed as of May, 1980,
reviews continuing,

Lod

r A

1. Requests for 2 chatter raevisions rageived; re=
» viewed and recommended to the Board of
‘Regents.

2. 20 pfojects  visited; recommendations for -
improvement made as appropriate. Interin re-
ports on all discretibnary.f nding prepared.

ook,
I
N

<




1979/1980/1981 - Yo . - ) .
OBJECTIVES . ‘ I ‘ ' .-
. - GOAL C: “To assist school districts to provide instruction and related services to children with handicapping conditions in the least

_ restrictive and most appropriate environment. ’
E4 . - v

Traiping 1, To train 2,000 occupational educators in theAfeds of 1. Training iconducted for members of N.Y.S.
Bureau - children with handicapping conditions by April 1981 *= Vocational Education Association.
" by means of workshops, manuals, slideshows, etc. to ‘ ‘r : :
insure that the need-the handicapped have for oceupa- 3
N tional educat‘ion in the least restrictive environment ’ -*
) is met. , .
-« \ R N - 1 . . .
2. To train 1000 medical ‘personnel in early iden- 2. Project to develop physician training course in
‘ tification of newborn‘or very young children . - development at University of Rochester
o with handicapping conditions to insure appro- . Medical Center. .
” priate services for these children are provided . ~
: as soon s possible. - T ]
3. To train 4,000 regulas education teachers in 3. 31:courses conducted to date; 746 people at-
‘ matters related to successful implementation of tended. 144 courses begun in -January; 4000
) : z mainstreaming, by June 1981, through 30 hour - people expected to attend.’ >
, inservice. training courses to be provided . . -
') through the New York training network. . Yo ’ .
$ % 1 4, To train administrators, special education teachers . 4. 185 parents of preschool handicapped children
1 at and parents.of children under age five to insure the trained on IEP process. R
: education of these children with handicapping <
conditions begins as soon as possible. . r. . Lo
) g Ry
‘\i’. To train parents of school aged children with . " 5. ONGOING

_handicapping conditions on topics identified
through local needs assessment. To be accom- ]
plished through SETRC contracts and SED N ' T e

training staff N .

6. To develop information materials needed to train 6. Materiag#® developed during 1979/1980 school
target groups about educating cbldren with handi- year include IEP Manual, IEP Planning Confer-
capping conditions in the least restrictive en~ ence Training ?ackag_‘e, Board of Edue{it‘lon
vironment. ganu&l and Filmstrip, 30 Hour Training

, . ourse. .

; 24

l . | .
- .
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children already in school for possible handicaps on the basis of low test
SCOI'CS(ShOl_l]d be written in a way which would coven about ten percent of
New York's sichool children, or one or two percent. The Panel recom-
mended that fewer children be automatically serecened. The Panel also
debated whether parents would serve on the proposed school building
ewaluation ani placement team, and whéther their due process rights would
apply to building team decisions. The Panel also discussed details of class
;?tze and programming for the diffenen;_levels of service proposed in the

udy. -

The Pancl also heard a visually "impaired Panel member criticize the
State's tentative proposal to close the Batavia School for the Blind and
transfer its programs to other schools or Ideetions in western New York.

. The Panel endorsed a resoltion recommending that the Board of
Regents delete the requirement in regulation requiring™ child be defined
as learning disabled only if there is & 50% descrepancy between intellectual
ability and expeccted achievement. Panel members said this standard was
not clear, was arbitrarily applied in several locations in the State and had
been removéd from federal regulations. The Panel also unanimously passed

a resolution calling for Legislation mandating training programs fof impﬂ—
. o

tial hearing officers.

- met October 15 to listen to :{presentation from the Assistant
Commissioner for Educational Finance and Management about the results
of the study of special education finances done under Chapter 786 and to
again review the Classification and Standards Study before it was pre-
sented to the Regents. '

The Pan:l was told that precise financial information from all school
districts was still being tabulated; a final reimbursement formula depended
on this information. Nevertheless the formula would be written in a way
which would minimize shifting of students inta categories of handicapping
condition simply because more money was available in those categories.
The State .would require prior approval of special education programs to
guard against placement only for fiscal reasons.

Panel members commented individually on the Classification arg
h

Standards draft. Theé Panel indicated it supported the concepts in t
paper, but about half the members present said they wanted more fiscal

b
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~ -
information ahout, or more testing of project concepts. The other half said
the Panel would be remiss in its duty to handicapped children if it failed to
endorse a change in the existing systein after having criticized the present
system so often. . ' ' i ‘

The Panel chose not to accept Commissioner Ambach's fhvitation to
suggest a standard for identifying learning disabled’ children to replace the
20% discrepancy stantlard in the present State definition. The Panel ai
voted to send a letter to Washington asking whether regulations governing
placement of deaf or blind children in state operated and supported
schools, and placement of students from institutions into school distticts

~ violated feceral regulations because they made no provision for parent

chz;llenges through irnpartial hearings.

- met December 6 and 7 tb organize its subcommittee structure, and
hear prasentations about the activities of the Office of Vocational

Rehabil:tation and the Office of Occupational and Continuing Educa- -

tion, about planning for the 1980/8!1 State Plan, and“about the
Classifization and Standards study, which had been unanimously
endorsed by the Regents during their November meeting.

»

- met Janvary 24 and 25, 1980 to hzar presentations about physical
education, health services 'and testing for handicapped children, the
Governor's_budget proposals, and special arts programs for children
with handicapping conditions. )

The Panel resolved that it was opposed to the Governor's prof;osal to

eliminate Farrily Court involvement in prekindergarten and summer place-

ment of children with handicapping conditions because of the lack of
clarity abou: which children would be eligible for services and about how
many children would be served. - ’
The Panel also decided to delay until March 1‘980 extensive comment
on, or settin3 priorities for, the 1980/81 State Plan because of lack of time
during its Uanuary meeting. ‘
- met Macch 6 and 7, 1980 to listen to a description of the differences
betweeri. the Governor's and Regent's proposed legislation imple-
menting recommendations of the Classification and Standards project.
The Panie] resolved to recommend to the Governor, State Legislature
and Education Commissioner: :

e




WHO IS TO
BE SERVED

1. 200 COH's

2. 400 District Bd.” °

of Ed. members

3. 200 Dist. Admin.
Building Principals

4, Impartial
Hearing Officers

J. 50 State Agency
Placement Teams

6. 1000 medical
persénnel

v

7. 4000 Reg. Ed.
teachers

8.‘tré'aﬁérs of

handicapped children

below age five

9. 'Parents of .
handicapped children
below age five -

IN WHAT
SUBJECT AREA

Due process, State
and Fed. Law

State and Fed. Law

and responsibilities

toward the handicapped;-
implementation of \
least restrictive environment

Rules and
responsiblities

State and Fed. Law
and functional skills

Early identification’

of newborn or very -

young children with
handicapping conditions

Implementation of
least restrictive environment
programs

Instructional methods

General information and

_ parenting skills

BY WHOM
State Ed. and
l.ocal Network
Staff

State Ed, and
l.ocal Network

State Ed.
Staff

State Ed.
Staff

“tate Ed.
Staff

Subcontract

-with accredited

University Medical
Schools

State Ed. - ’
and Local
Network Staff

State Ed. and
Local Network

Staff

State Ed. and
Local ‘Network
Staff

WHEN
By June
1981
By June
1981

By June
1981

' By June

1981

By June
1981

By June
1981

By June
1981

* By June ~

1981

"By June

1981

Statewide

P .
IN WHAT
GEOGRA- SOURCE OF
PHIC AREA FUNDg
State\;vide RRC Grant
6B
Statewide - 6B
RRC b
Statewide 6B
‘ RRC .
Statewide 6B
Statéwide 6B ,
RRC
Statewide 6B
Ty
Statewide 68
31y
bt bt
_ t
Statewide 6B
6B
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Note that certain of these grdups such as Cominittees on the Handicapped
. and Impartial Hearing Officers have previously been trained by either state
or local education agency personnel. .These g®ups were seleeted for

retraining and additional trajnipg because information from ‘formal and
informal n2cds assessments showed problems in these areas.

IMPLEMENTING TRAINING The chart on the previous page shows the targets, objéctivés, seaope;
7 - trainers, funding sources and time frames for inservice training by State
and local education agency staff during the 1979/1980 and 1980/1981

school years. -t ' S

” - } 1§

The following section briefly discusses incéntives for inservice training,

preservice training in New York State and current training activities of the -

. Bureau of Prpogram Development within QECHC. ~ .
LOCAL INCENTIVES FOR TRAINING New York State law requires all teachers of Special education to be
. appropriately certified by New York State, which means that all teackers
must have an appropriate number of post graduate courtes. New York's
.field monitoring staff vigorously enferces the requirement that teachers be

certified; monitoring reports-have provided an incentive for many feachers
Y . . . v -
to enroH in special education courses. e

£

:
o

New York hns also used Education for all Handicapped Children ’[\.gt (P.L.
94-142) diseretionary funds to fund teacher union sponsored projects to
train their regular classroom teachers about the needs of children wi‘gl

n

z handicapping conditions. *, . .
r Nz ' . Also, the SETRC ‘network .is conducting dver 185 infensive' 30 - hour
— Inservice Course§f,for regular educators thfdughout New York State about
. ; . the education deeds of “handicapped children. Arrangements have been
s . made locally for participants to receive either college credits; inservice 12 1
s - credits or no-cpst-to-participant enrollments at the courses.

P

Over 4000 regular education teachers are expected to benefit from these
courses. . . . ' o T :

-

Finally, Bureau of Prografn Development staff &nd local Training Network ‘

2 ‘ staff work with local education agencies to insure that release time will be . _
. available to personnel to be trained'by State and local staff. . -
- ' . oo~ '
Lo : 82 ¢ . .
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PRESERVICE TRAINING In 1978, 42 New York State colleges and universities met eriteria which

enabled graduates of programs at these schools to be certified as special

-, . education teachers. Thirteen schools offered both provisional and perman-

ent certificaticn programs, 13 offered provisional certification programs

7’ . - and 16 offered permanent certification. Several of these institutions of
higher learning are represented on the CSPD Advisory Board.

. )
The reorganized Advisory Board of the CSPD project will continue to
review . .

] - The quantity of teachers and\gther personnel, the types and quality of
N ' prbgrams snd ' - -
* t
- Information from thé&State Education Departméni Information Center
on Education and Division of Teacher Education and Certification op
production and employment of certified teachers in the public schools.%
f . AY
The OECHC hss worked with colleges and universities throughout thé State
in providing training and resources to meet State needs. The following are
examples of these cooperativ?'efforts:
- University of Rochester_ Medical Center, through a contract with
OECHC, is developing a training program for doctors on early identifi=
cation of children with handicapping conditions. '

: : . ‘ - State University College at Buffalo, through a contract with OECHC,
) . 1\ b ’ /énaly d and provided a technical report for State use on the results
(- 1"7_& . : of a statewide-training heeds assessment of teachers of the handi-,

- , capped.

& & SED staff took part in & conference on education for the handicapped
. ' sponsored by New York Unjversity. 7 . -
Hunter  Ccllege, through a contract with OECHC, is developing a
curriculuin to develop positive attitudes toward the handicapped

. among secondary level students and faculty.

N

[

-
L]

) , Seven colleges and unijversities, including Utica College, NYU, SUC at
. Binghamton, Clinton Community College and three others cooperated

‘ . with SED in conducting seven regional workshops for individuals
- \ involved with Special Ed, Vod, Edg. and OVR. :

1

N

s




- Syracuse University, together with the Syracuse City School District i
. ) and the 5tate Education Department, is participating in an Early
Childhood Direction Center Project in Central New York.

~ Representatives of éolleges and universities which receive "Dean's
Grants" from the Federal government met in Albany with State
Education Department personnel during autumn 1979 to discuss infor-

- mation sharing and cooperation. .
OECHC . ' The*Bureau of Program Development within OECHC uses State staff and
funds from -several grant programs to provide inservice training. Grant i
. i programs include: . )
. N - Regional ésource Centers,
. b N
- Special Education Training and Resource Centers (SETRC, often pro-
' nounced "3et-Trik") and - .
-' The Comgrehensive System of Personnel Development, .
7 - .
) These programs are described in detail below.
‘REGIONAL RESOURCE CENTERS - : : . £
BOW TRAINING IS DONE The New York State Regional Resource Center conducts training related to
. the developman? and implementation of the Individualized - Education

Program (IEP). The staff uses the "multiplier {raining effect" when
appropriatg. Basically, multiplier training means designing activities and
( 127 . conducting wcrkshops for participants who aré in turn trained to under-
stand and use the training package in their own workshops. During the 123
design stage, information is gathered from pepple who requested the
training, and workirg meetings are held to develop a training package to
meet their needs. Besides the "multiplier training effec¢t", the Regional
Resource Center is also involved in direct training projects and training
° resources presentations.

’ \ . ' / - Imdirect training sessions, the Regional Resource Center staff goes to
the local area and trains a specific group on a. particular topic. These
partieipants are not expected to tydin others.
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TECHNICAL ASSISTANCE
IN DISSEMINATION

- Professi>nal organizations, and

; - Other interested individuals.
L P

General types of resources available include:

/ ~ B

cureent srofessional journals, . o ,

- professional reference materials,

new instructional materials, .

- training materials collection,
§

- information on national and state projects and model programs, and

curriculum guides.

'L

3 . .

The Bureau of Program Development also: v /k

A\

/~ provides direct iraining to local education personnel on policy issues

- provides information and advice on training to the State Training
Networl, .

- facflitates the distribution of federal funds to local education agencles
by mon:toring IV-C and’ VI-B grants and provides support to those

mvolved 1 3 0

’ - supplics consultation service to statewide associations as well as
'technical support to the Officevof Mental Retardation, the Division for
Youth and the Department of Correctlonul Services,
- respond: to letters and phone calls from, local education agencies
concerning such matters as materials, tmlmng, laws and regulations,
Jocal school district responsibilities and funding,
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EVALUATION
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- provides assistance by reviewing proposals and supplying to 10&1
school districts information related to occupational education for the
handicapped student, .

- provides ¢ free loan of educational material and 16mm films related to
the cducation of children with handicapping conditions,

Vv .

- furnishes sources of training and reference materials relating to

childrerl with handicapping conditions,

- provides information to thosec involved in pctitioning Family Court and
works with Early Childhood 'Direction centers in order to match
children’s nceds with local service capabilities;

-- provides equipment to fgcilitate the education of visually impaired
. children through the American Printing House,

- provides ' educational services to deaf infants ages birth to three
including comprehensive services which emphasize language develop-
ment and auditory training, and .

- coordinates carly childhood programming and supports training and
information activities for preschool parents.

Regional Resource Centers submit information-to the federal government
showing to what extent program goals have bcen- met, how many workshops
have been held, or how many materials produced. Participants at training
sessions are asked to comment on the organization and presentation of the
training. : ’ ‘
State Training Network activity is evaluated through quarterly reports
submitted to the Bureau of Program Development of the Office for
Education of Children with Handicapping Conditions (OECHC), dnd through
site visits f[iade to the centers. -Quarterly reports are based on a
management by objective format: activities are related to budgets.

College or university fraining programs are evaluated by higher education

monitoring staff and by the Division of Certification, within the State
Education Department.
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HOW WE SERVE THE CHILDREN

BY LOCATING UNSERVED OR
UNDERSERVED CHILDREN

.

ROUTINE DATA GATHERING

New York S.ate has used several ways of locating unserved or underserved
children with handicapping conditions. These have included:
‘ L]
- routine data gathering from local school districts and other state
agencies, supervised by the Information CentéF—on Education located
within the State Education Department, )

- monitoring activities of Office for Education of Children with Handi-
capping Conditions field staff, and .

- special projects, such as Child Find or Early Childhood Education
Direction'Centers.

Each school district's Committee on the Handicapped in New York State is
required by Article 89 of the Education Law and Section 200.12 of the
Education Cornmissioner's, Regulations to maintain a register of all handi-

. capped children from birth to 21 years of age. -The register must be

revised annually.

Districts use several ways to prepare this register, including special
screening programs, door to door census, or brochures or other information
distributed to homes asking parents to report suspected problems with their
children to the school.

Districts report this information during the fall of each year to the State
Education Departmerit, using the PHC-1 form. "However, the PHC-1 form
only records data collection on children 3 years of age or -older; conse-
quently, infcrmation reported to Albany is incomplete. (For more informa-
tion about problems with child count, see the DATA section of the Plan.)

.

Data about children served by other state agencies is also reported
-annually tosthe State Education Department when those agencies receive
funds from either the Education for All' Handicapped Children Act or from
Public Law 89-313 (assistance for handicapped children in State-operated
or State-supported schools). , -
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MONITORING ACTIVITIES
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Several of these agencies, such gs the Division for Youth and the Office of
Mental Retardation and Developinental Disabilities, are developing their
own internal Committees on the Handicapped to help identify, evaluate and
place children with handicapping conditions. .
v \ *
These state agency efforts to identify, evaluate and place handicapped
children are ‘monitored by the ‘Bureau of State-Operated ard State-
Supported Schools and assisted by training staff of the Bureau o Program
Development within the. Office for Education of Children with Handi-
gzlipp" Conditions. (See MONITORING and TRAINING sections of the
any-

“

Data from other Staté agencies for the eafly years (0=2), is not repefied,
alfhough It Is doubtful that any State agency cares for many children in
.this age group.

Monitoring staff of the Office for Education of Children with Handicapping
Conditions (OECHC), may discover unserved or underserved children during
site visits. :

) . . s
If ‘serious deficiencies are found in pijBlPor private school programs,
children are 1eferred to Commiittes on the Handicapped for alternate
plages,” and Regional Associates work with committees to find such

placements. . \ '

OECHC staff will also be availa.ble to carryout our court ordered mandates
for improvement of New York City special education (see MONITORING
section) . .

o

-

Early. Childhocd Direct{giiztenters, spogsored by the Office for Education
of Chitdren with Hand®#pping Conditions, have, during. the _first two
months of opcration, respdnded to over 450 requests from parents con-
serning'services for handicapped children ages birth to five. They have
assisted over {00 parents and professionals jgr locating appropriate services
for young haridicapped children and referréd 168 children identified as
handicapped to the local Committees on the Handicapped. Of these
Jequests, 89 ‘were referrals from the Regional Perlnatal -Centers for
.-Children born In intensive care nurseries across the State.
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HOW WE SERVE THE CHILDREN

THROUGH EARLY CHILDHOOD
EDUCATION - CURRENT ACTIVITIES

¥

3

MANDATED SERVICES

137

-

®
»

As a result ¢f the efforts of the Early Childhood Dlrectlon Cepters and new
preschool c asses for handxcapped children, 9,290 chlldren are now
receiving special education services. ‘

OECHC has also funded an inner city project in Buifalo, Wthh is secvmg 30
children ages birth to five, and will provide $286,000 for a New York Clty
Center Wthh will serve over 100 children. .

»

The Ofﬁce for Education of Children \wth Handlcappmg Condmons is
actively involved in improving the delivery of services to young handi-
capped children and their families. Funding early childhood projects, and
making parents more aware of s\uch projects, is an important offlce

- activity.

Under Article 8; of the Education Law, programs - ‘and servicés arer

currently mandated for the following handlcapped children below the age
of five:

- blind, deaf and severely physncally handicapped children between the
ages of 3 and 21 served in°State-operated and State-suPported schools,

- deaf intants less than three years, of age served in approved edyca-

tional facilities, and . ,
: > I
- handicapped children below the age of 5 whose parents have success-
fully petitioned the Family Court for transportation, tuition and/or
maintenance costs. .

M

‘-va

In addltlon, each school district must locate, ldentlfy, and keep a reglster
of handicapped children from birth to 21 years of age.

Currently, a variety of resources are available to ass15t in the education;of
preschool handicapped children and their parents including: 'Title VI-B,’
Title IV-C and P.L. 89-313 funds, State Incentive and State lmplementa-
tion Grant funds. . B v

A\
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STATE OPERATED SCHOOLS

.

DEAF INFANT PROGRAM

N

’

FAMILY COURT

The Office for Education of Children with Handicapping Conditions is
expressing its commitient to young handicapped children by providing
funding for eacly childhood programs, supporting programs which offer
direction to parents and others who require help in finding appropriate
services, funding parent training, developing products and resources,
training, and\by working with other State agencies and organizations to
pool the resotrces and expertise which are available to help these children.

All early childhood programs and activities are administered through the
Bureau of P-ogram Development within-the Office for Education of
Children with Handicapping Conditions. Emphasis is currently centered
around State-level planning and coordination as well as improving the
delivery of services at the local level.

Section 200.6 of the Commissioner's Regulations provides for educational
services to blind, deaf and-severely physically handicapped children in
State-operated schools. Currently, children with these handicapping condi-
tions between the ages of 3 and 21 may be’educated with the assistance of
state aid. ‘ ’

Since 1974 educational services have been available to deaf infants ages
birth to three and their parents. Operating in 28 approved centers acgoss
the State, the program provides infants with comprehensive services which
emphasize language development and auditory training. Parents are also
taught to help their children learn to speak and are given support in
accepting thejr child's handicapping condition.

Under Section 4406 of the Education Law, parents of young handicapped
children may petition the Family Cpugt-for transportation, tuition, and
maintenance gosts to approved programs. The school district certifies that
the child is handicapped and recommends that services be provided. The
State Educat.on Department reviews the requests made for each petition.
$Based on the review, approval/disapproval is sent to the Family Court. The
Family Cour: Judge may then issue an order so that payment can be
authorized to the service provider. The State Education Department must
reimburse the county for 50 percent of these costs for approved programs.
Currently, 4712 handicapped children between the ages of birth to five
receive assistance for instructional programs and transportation through
the Family Court in their district of residence.

~
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Currently, the Office for Education of Children with Handicapping Condi-
tions is responsitle for administering the approval of Family Court orders
under section 200.11 of the Commissioner's Regulations pursuant to section
4406 of the Education Law. .

In an attempt to jnsure quality services and programs for young handi-
capped childrer, the Office for Education of Children with Handicapping
Conditions has established criteria for approval of Family Court orders
that apply to all Family court orders for handicapped children below the
age of five. Thzase criteria are:

- Children should be identified by a physician, psychologist and other
appropriate: professionals certified in the area most relevant to the
child's handicapping condition. Wherever possible, it is encouraged
that childr:n be reviewed by the local Committee on the Handicapped
in the district of residence. Children handicapped because of physical,
mental, er.otional reasons, having severe Speech and language impair-
ments, autism or specific learning disabilities as defined in the
Commissioner's Regulations \rill be eligible.

- Programs, staffing, certification, class size and services should be
reviewed 02 an individual basis according to the specific needs of the
handicapped child identified on the petition. The following minimum
requirements are necessary before approval can be granted:

o IEP - An IEP must be developed for qach child in a planning‘

conference in accordance with the Commissioner's Regulations, no
later thzn 30 school days after entry into the preschool program.
Ingructional and remedial services should be provided promptly
f owing:'the development of the IEP and reviewed periodically.

0 Certi%é‘cz(tjgg - All tqachers providing special education services

mustf /'z:értified in the appropriate areals) of special education.

o Related Services - Must be provided by appropriately certified or
licensed specialists (eg. speech therapy by a speech therapists,
physical therapy by a physical therapist, etc.) for children who
require such services. 14 1

-
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CENSUS

GRANTS
STATE IM Pi‘EMENTATlON GRANT

. P TADS

?

o Least Restrictive Environment - Each child should be educated in a
setting, that is closest to his/her district of residence and with non-
handicapped children whenever possible.

o Length of Day - Classroom programs must be available to the child
at least half a day (2% hours), five days per week. Exceptions
regarding frequency of attendance will be reviewed on an individual
basis upon receipt of supporting information from the local Com-
mittee on the Handicapped.'or the physician, psychologist, parents

" and appropriate specialists. The frequency of contacts and related
services should be specified on the child's IEP based upon the
indivicual needs of the child.

o Home-Based Infant* (birth to 2)° Programs - Special education
services must be offered a minimum of two contact hours per week.
Related services should be provided in addition to the minimum.
The frequency of contacts and related services should be specified
on the child's TEP based upon the individual needs of the child.

Section 200.12 of the Commissioner's Regulations requires each school
district to Jocate and identify all handicapped children from birth to 21
years of age. The local Committee on the Handicapped must maintain and
annually revise a register of all handicapped children living in the district.
(See also DAA section of the Plan.) .

/

In September 1979, New York received a grant for $86,455 through Part C
of the Education for the Handicapped Act to coordinate state planning for
early childhcod education. The emphasis of this grant is focused on
andicapped infants and activities include: matching service needs through
the Direction Centers, providing téchnical assistance and consultation to
parent training projects, initiating interagency agreements, coordinating
funding.available, State-level planning and coordination and developing an
accredited continuing medical education course for doctors and«other
healh personnel,

The {Technical Agsistance Develgpment System (TADS) located at the
University o North Carolina at“\Chapel Hill provides a broad mix of
program support, consultive services, information, research and technical

Pt
£
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HCEEP - DEMONSTRATION AND

PROJECTS
(3 r's
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STATE.INCENTIVE GRANT

I

asiﬁt’ance to the Network of State Implementation Grants. All are
admihistered by the Bureau of FEducation for the Handicapped in
Washington. TADS is currently assisting New York State by providing
consultants from other State Education Departments in the areas of:
developing program guidelines, regulations, interagency .agreements and

evaluation designs. . .- —
¥

The MHéandicapped Children's Early Education Program (HCEEP) adminis-
tered through the Bureau of Education for the Handicapped in Washington
supports eizht (8) demonstration projects in New York State and one (1)
research institute. The expertise of project staff is utilized to provide
consultants to parent training projects and others interested in gpecifie
|program models.

HANDICAPPED POPULATION AGES 3-5 BEING SERVED IN HCEEP

DEMONSTRATION-PROJECTS
Project 1.ocation ’ Number of Children
East River Montessori Sehool 8
Cantalician Ceriter C 40
New York City Board of Education 60
Greater Amsterdam School District - 23
Putnam/Northern Westchester BOGES . 31
Elmira City School District 80
Bronx Development Center 12 .
‘ : 254 i :

-

In 1979, New York State received & State Incentive Grant in the amount of
$386,510 based ‘on a count of 5,123 children ages 3 to 5. This grant
supports 50 Parent Training Projects located in SETRC Centers across the
State. The parent training models focus on assisting parents to function as
the child's first teachers and parents role in the IEP Planning Conference.

- Staff provide parents with information and speeific skills needed to work
-more effectively with their handicapped child at home. New York has

applied for a second year of funding which will allow additional parent
training sitas to be funded across the State.

®
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PRESCHOOL PROGRAMS Title VI-B funds are currently being used to fund preschool- programs
throughout the State, Currently, 30 preschool programs offer direct
services to nreschool handicapped children. These projects are intended to
assist local districts in initiating,models for delivering special education
services to'the preschool population. =

HEAD START In New Yorl:, Head Start programs gffer preschool handicapped children an ()
. opportunity for services with non-handicapped children, Many-handicapped
children enrolled in Head Start prograns receive support {os-transportation
costs throush the Family Court. Special services, ‘consultants, staff
training and the development of Individualized Education "Programs are
examples of how Head Start personriel are meeting the needs of young
children with a variety of handicaps. These resources of Head Start offer
valuable opportunities for integrating handicapped children with non-
handicapped children. '

—

Handicapping Contfitions Servej

BREAKDOWN BY HANDICAPING CONDITIONS FOR .
HANDICAPPED CHILDREN AGES 3-5 BEING Mental Retardation - ._ 108
SERVED IN HEAD START PROGRAMS Severe Emotional Disturbange- 241
- ‘ Deaf ’ 5
) Hearing Impaired 58
Blind . = L23
. { Visually Impaired- - 63
’ ' Physically Handicapped . 121
. Specific Learning Disabilities 112
s Speechimpaired 820

» . Health Impaired 383
. Total 1,934

147

' DIRECTION CENTERS In addition 10 preschool projects, the Office for Education of Children with
ro ] 48 . . s Handicappirg Conditions currently supports 18 Direction Center projects
T throughout New York Staie. The Direction Centers are designed to assist

parents and professionals in matching the individual*needs of young

i i handicapped children with local services capabilities within the regions. \)

2 The Direction Centers provide information concerning educational, medi-
cal, and social services and assist parents in matching the individual needs
of children with the services available nearest to the child's home. The

‘ f . d




Direction Centers also report children identified as handicapped.to local

Committees on the Handicapped in order to, assist the districts in keeping . , s
. accurate recor+s concerning the number of Handicapped children below the
age of five. Fecllow-up, assistance in petitioning the Family Court, referral -
to appropriate agerciesy and information on -parents' rights are also
provided. ) A «
¥

A variety of models are used in Direction Centers across the State. The
Center located near Rochester is an example of a unique combination of
services being offered to an eight-county area. A regional perinatal
- e center, a university-affiliated medical center dnd two lotal education

agencies (LEAs) work together, to identify handicapped newborns and
provide services throughout the early years.
With point funding from the State Education Departinent and the Disabled
Children's Program, the Rochester area Direction Center maintains a small .

. staff, including & coordinator, a social worker, a telephone counselor and'a
special education teacher. They coordinate interagency activities and
provided fhformation and coungeling to parents who call or are referred for
help. .

- - [
>

When a child is identified by the perinatal center as either hav.'ing a
congenital birth defect or being at risk of developing a handicap, the
parents are contacted by the center's staff. They offer information about
medical serviczs, special education programs, parent’ education, financial
assistance and community services available to children and families. The
early intervention with parents- gets infants intor the service delivery
systein as earlv as possible. And since the perinatal center received nearly
all the referrals for the region, most target families are reached.

Once individuzl educational, medical, and social needs are determined,
systematic follow-up insures that services are responsive to the changing
situation of the child and family. The staff are always available with help
in arranging cvaluations and placements into appropriate educational

se . ‘ .
ttings ) . o I 4 [«
N The combined resources of the Rochester Regional Early Childhood Direc-
tion Center make it possible to coordinate referrals in-an organized fashion
which might otherwise be haphazard. Close ties with area obstetricians,
pediatricians, hospitals, social workers and school personnel insure availa-

| . g .
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_CONDUCTING TRAINING
PARENT EDUCATION

’
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Inservice Trainin

STATEW{DE TRAINING
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bililty of comprehensive services at crycial developrnental periods for the
young handicapped child and the family. By combining the expertise of
each participating agencyp public and nonpublic services have been better

utilized anc duplication avoided.

L3

Q) N - ' -

Resources are available through the Special Education Training Resource
‘Centers (SETRC) to assist parents with ipformation and skills needed to
work more effectively with their handicapped child at home. Through the
" SETRC network, parent education sessions are conducted for interested
parents. Tiaining sessions emphasize topic$ such as: parents' participation
in the IEP ?lanning Conference, providing information skills, and materials
that will assist parents gn’ working more effectlvely -with their child at
home, * . -
The Office: for Education of Children with Handicapping Conditjons has
conducted training sessions for speécial education ‘teachers d other,
personnel working with preschool handicapped children in pubjic school
programs. Topics have centered around assessment, &arly idgdtification,
mat selection, legislation, and working with medical profession. Based
upo eeds assessment with tyo special education teachers, the following
priorities were identified for additional inservice training sessions.

Developi?lg, Speg,li,aSkills for Working with Infants (birth - 2)
Coordinating with | - Speech/Language Therapist
- Physical Therapist
» - Occupational Therapist_ , ,
, Developing, Specific Skills for-Working with Preschoolers (3-5) -
Working w.th Parents - . ‘

‘s lnte‘Erfting Handicapped Children with Non-Handicapped

ing with other Agency Personnel (especially pediatricians) -
Reporting and Evaluating Progres:éi ,
Developing an Individualized Education Program I "5”
0N . T

Statewidg training has also” heen organized and conducted by early
"childhood staff -within the Birgau of Program Development. Tralring
sessions have béen conducted for the following groups: .

(‘ .
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WORKING WITH OTHER AGENCH‘.{&/
INTERAGENCY COUNCIL

W

- OECl-liersonnel,,‘
- Directior- Center Staff,

* - Parent Training Staff.
- Special Education Teachers, T
- Special Education Directors, Po
- New York State Trainers, ~
- School B3oard Members,
- Private Agency Representatives, and ‘ ] ’
- Parents of Young Handicapped Child%en. i

For informztion about the number of persons trained by early childhood
staff in Albany and throughout the State, see the charts at the end of the
TRAINING section. ’

1
!

The Interagency Council for preschool har_mdica;;pgd children was initially

c&fanized as an advisory group to the State Implementation Grant for Early
ildhood .Education of the Handicapped. The Interagency Council, repre-

sented by s:ate agencCy personnel, is attempting to~determine who in the

agency network is currently providing what services to this population and
how these services are being delivered.- Understanding the problems
inherent in identification, coordination, and consolidation .of resources
across agencies for this'population,is complex. [n the past year activities

3

have focused attention on giving input to the Bureau of Program Develop-

and local level by:
[]

- identifying available services,
- identifying services needs,

- identifying agency mandates regarding responsibility for the delivery
. of services to preschool handicapped children, - , -
t . ) . . N

- facilitating coopetation amonglagencies,

- provid‘mg‘ information and awareness of early childhood activities’ tQ
ang,ency1 personnel, and

- ment concerning services to preschool handicapped children at the ‘state .

"




INTERAGENCY AGREEMENTS

3

) *‘ﬂ
PRIVATE AND VOLUNTARY AGENCIES
AND ORGANIZATIONS

DEVELOPING AND DISSEMINATING
PRODUCTS AND RESOURCES

- assistir g in the dissemination of information regarding parent training,
medical, educational and social services, funding, evaluation and
assessment for children in need of special help.

The Disabled Children's Program and the Office for Education of Children
with Handicapping Conditions are currently working together in one of the
larger management regions on ‘a joint Direction Center Project for young
handicappec children and their parents. This project is a cooperative
effort between State and local agencies and incorporates the expertise of
medical, social, and educational personnel in assisting parent$ in finding
services fo* their young handicapped children. The project ties in the
Regional Perinatal Center, University staff, special educators, ocial
workers and other pediatric personnel in an attermpt to provide direct and
exemplary services, training, technical assistance and referral for handi-
capped infants at birth. This project serves an eight-county area and
emphasizes coordination'with all agencies at the state and local™e vel.

The Direct.on Center staff works, closely with private agency personnel
and voluntary organizations to offer parents inforrnation concerning altern-
ative services available within the regions. Day-care cepters, private
nursery schools, associations and parenf groups are examples of the
Directions Centers' attempts to utilize all available programs and services
for young children. Representatives from these local organizations also
providing direction services and parent education. '

Early childyood r!naterials, training information, parent materials, films,
videotapes, and other resources have been added to the Bureau of Program
Development’s library. These products are available on loan to parents,
professiona’s, and others working with young handicapped children. A
matrix of programs and services available for preschool handicapped
children, Early Childhood Direction Center brochures, and a booklet
entitled "How [ Grow, Ages Birth to Five" will be made available through
the Direction Centers and the Bureau's library to assist in the process of
accessing information and services. In addition, information on Parents’
rights, functioning of the Committee on the Handicapped and Individual-
ized Education Programs (IEP's) are provided for parents and professionals
working \s.vith young handicapped children.

1
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FUTURE PLANS The Office “or Education of Children with Handicapping Conditions
supports legislation which would mandate education for handicapped child-
ren who have attained the age ot three if they are developmentally
delayed, as defined and determined in accordance with regulations adopted
by the Comm ssioner of Education, to such a degree that special services
or programs aie needed to be provided at age three in order for the child to
benefit from a school program at age five.

This legislation, which was introduced but not passed during the 1979
legislative session, is expected to be again considered during the 1980
legislative session.
CHARTS ) {'ﬂ’z On the next several pages are .charts providing information about the
L ! education of children aged three to five in New York State '
- CHART ONE shows the number of children aged 3 and 4 being served
-7 in local school districts during 1978 and 1979

- CHART TWO shows the number of facilities that have preschool
; handicapped children petitioned through Family Court

£3 ]
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- CHART THREE shows the number of ¢hildren aged 3-5 being served in
- state facilities by petitions through Family Court




o
CHART ONE
HANDICAPPED POPULATION AGES 3-5 BEING SERVED
AS REPORTED BY SCHOOL DISTRICTS 1978-1979
Age 3and 4
Educable Mentally Retarded * 352
Trainable Mentally Retarded 351
E'motionally Disturbed . 205
Severely Speech Impaired 256
Deaf ; )
Hard of Hearing i 25 f
Legally Blind g 25
Partially Sighted .5
, Physicaliy Handicapped (Or'thopedl‘c) co it . =245
Other Physically Handicapped 535
Specific Learning Disabled " 83
Other Speec}x Impaired ) B ___2_2_7 ’

SUBTOTAL 2,390
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NUMBER OF FACILITIES THAT HAVE PRESCHOOL HANDICAPPED CHILDREN
PETITIONED THROUGH FAMILY COURT

15‘

- .
_ % | ‘ ' HEAD
COUNTY PRIVATE PUBLIC  START COUNTY PRIVATE PUBLIC START
E— ) - = ,
I\lban)'/ . 12 ¥ ' . Herkimer ' | S

" Allegany - 1 Jefferson 1
Broome 6 PR L.e'wis 1 )

Cattaraugus -1 Livingston 2 \.

. Cayuga l Madison l ;

| Chautauqua 2 1 Monroe 5 3¢ .
Chemung l ) Montgomery l -
Chenango l , Nassau 9 "5
Clinton /l New York 3
Columbia ’ 1 Bronx 5
Cortland Kings 5
Delaware o Queens 2 .

Dutchess 2 - l . Richmond 1
Erie "9 2 Niagara l
Essex \ Oneida_ 4

" Franklin 1 Onondaga 13 | ,
Fulton Ontario 1
Genesee l Oiange ’ 3 l
Greene i Orleans 1
Hamilton 1 5 8 OS.\;IégO b~
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COUNTY

Otsego
Putnam-
Rensselaer
Rockland

St. Lawrence
Saratoga
Schenectady
Schoharie
Schuyler
Seneca .
Steuben

5

PRIVATE PUBLIC COUNTY

1 Suffolk
Sullivan
1 Ticga
: Toinpkins
Ulster
Varren
Vashington
I Vayne
" Westchester
V/yoming
1 , " Yates

/ ~
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| CHART THREE - . ) )
JI . ' HANDICAPPED POPULATION AGES 3-% BEING SERVED IN STATE FACILITIES
P . BY PETITIONS THROUGH THE FAMILY COURT
e ' . T s
Number of Number of H Number of
County Children County Children County Children
Albany 224 ' Hamilton 1 : Rensselaer - 89
" Allegany 20 Herkimer NV Rockland "160
Broome °, 57 ) Jefferson J . © St Lawrence 47
Cattaraugus 39 ’ Lewis : 3 Saratoga 74
Cayuga 21 Livingston by ; Schenectady 71
Chautauqua 93 ‘Madison I ' Schoharie
Chemung 8 * Monroe 303 Schuyler ‘
- Chenango 11 Montgomery : 31 ’ Seneca
, Clinton 15 Nassau 410 Steuben
Columbia 31 . New York City 465 Suffolk 884
. Cortland K 11 Niagara 112 Sullivan by
4 Delaware 6 ~ Oneida . 14 Tioga , 3
z Dutchess 28 Onondaga 210 Tompkins 17
i Erie w2 Ontario . 9 Ulster 43 '
! Essex 0 Orange . . 96 ( Warren ‘ 10 ‘
i Franklin 4 Orleans 96 Y Washington 14
; Fulton \ 17 Oswego 28 Wayne 28 ‘
: (_,) Genesee 26 : Otsego 5 Westchester,——\QZ
f 161 Greene - 42 Putnam 66 Wyorning 30 162

“

Yates 1

- SUBTOTAL 4,712
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CHILDI%REN WITH HANDICAPPING . S '
C ITIONS IN NONPUBLIC While many children in New’ York State are educated in public schools,
d HOOLS S 4 soime parents choose to send their children to private schools, including

‘ . . schools affiliated with religious groups. s
/ ) (-] . - Handicapped children in New York State who attend these private schools ,
‘o . can receive services from the public school district in which thesschool is - ()
$ ° . located if the parents request such services in writing from the district's
. . * Board of Eduscation. ) : .
, The daw defines services as "instruction in...occupational and vecational
education znd education for studeats with handicapping condifions, and
. -” counselling, psychological and social work services related to such instruc-
¥ ) 5 tion." Hzndicapped private school children can receive these services
, o " only if they are also available to handicapped public school children.

By New York law (Section 360-c of the Education ‘Law), the parents'
written request anust be filed on or before the first day‘ of. June precedin
. the school year for which the request is made. If the schgol district's
"t . Board of Ecucation refuses the request, the parents can appeal’the decision

to the Cominissioner of Education. ’

s N ? .

s Boards of Education-can contract with Boards of Cooperative Educaticnal

Services' (BOCES), to provide-the services listed above to%isvate school

. . - ) . Children, ar.d transport these children to public schools if distance Yo~
/j\»’ . ’ 's . . : he private school is more than a quarter of a mile. Sectio 02-c of the
- ducation Law also states that nonpublic school students cannot receive
‘o ) . . services separately from pupils who regularly attend the public school, but
oo ) ) must be taught in the saine classroom, “ S :
\ % . - - ) ‘ .
b ) ’ ' v When private schooThandicappéd children receive services from the public . °
: ' . - ’ - - schools, the children are evaluated by the public school district's, Comrnit-
. 1 g * tee on the Handicapped and must have an Individuaali]ed*&mition Pro- _—
. o < ’ gram. The JEP must be developed within 30 schoo! days.of the date the
. child is fusT classified as handicapped (see section on "Guaranteeing
Rights") and should ‘be developed ‘with a representative of the private )
school, participating. Federal regulations require that a private school be | )
-allowed to ;nitiate and conduct reviews of IEP's for ‘their children at the
vy v * discretion of the school district which the child is from. Parents and 164
’ l 63 = ' . school district officials must be present at such meetings-and agree to any \
°. ) ' changes. o _ ‘ )
Co ‘ - . y
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PRE-SCHOOL AGE CHILDREN

- 65 ' THE INDIVIDUALIZED .
‘- EDUCATION PROGRAM

-1

s

Your child must be given tests that assess his/her developmental
skills as well as intelligence tests.

Your child must receive a physical and psychological examingtion,
and a cocial lﬁstory must be written to insure that he or she is
assessed in all areas related to the suspected disability. If necessary,
other professionals should supply information about your child.

If your chila\‘ha\s a motor, vision or hearing problem, adjustinents

-must be made in the testing procedures to make tertain that an

accuratz-evaluation is made of your child's abilities.

s

More than one test must be used to evaluate your child and the tests

should e properly validated. ‘The results of the evaluation process

must be reviewed by the full multidisciplinary Committee on the
Handicepped. Federal regulations pequire information from all these
differert sources to be documented. Of course, if evaluation data
shows that your child does not need instruction in a special setting,
he or she will remain in a regular clagsroom.

To have your school-age child evaluated, write a letter to the chairperson
of the Committee on the Handicapped. State that you believe that your
child may need special education services. Keep a copy of the letter.

If you, your child's physician or another professional suspects that your pre-
school child inay need special education services, your district will assist
you in finding; an agency that will evaluate your child's needs. Your district
may be able 0 do an educational assessment of your pre-school age child;
however, if the district does.not have a staff trained to work with very
yyoung children, it will help you find a place in your community that is able
to evaluate your child's necds. P "

To have your pre-school child evaluated, write a letter to the Committee
on the Handicapped in your local school district. Briefly expain your child's
problemis and ask for the Committee's assistance in haying your child
evaluated. . ’

. C
If your child needs special education, your district must, by State regula-
tion, see that a written Individualized Education Program (IEP) is -

Vs

¥

.
‘ (
-
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& ¢ . )
! developed axl implemented for your child. Thé following information from
The Individualized Education Program, A Guide for Devclopment, describes

New York S:ate's IEP process.

In New York State, the process of preparing an Individialized Education Program begins when a child is referred to the
Commitiee on the Handicapped and continues, with at least annual review, as long as the child requires special education or
until the child receives a high school diploina, or the child', 21st birthday. The IEP process consists of two major phases
followed by actual implementation and review procedures. ST

ST

Phase I: . includes all activities of the Committee on the Hundicapped which take place before a child is placed in a special
education program or if the Committee believes that the child's classificatiob and placement needs to be
changed, modified or continued as a result of the =hild's progress at least once a year.

The charts on the following pages outline steps in both >hase | and Phase 1. . !

Persons Responsible/or Productive Qutcome Form of Reporting

Sequence of Events Parties Involved \ Documentation

- ’,\

PHASE | -

I. Referral of child thought -parental or guardian -children thought to be handi- -written referral received
to be handicapped for identifi- -professional staff members capped become known to by the Board of Education
cation and placement to . of the school district COH or COH
the Board of Education or -licensed physician ’ -referral form designed
the Committee on the Handi- ‘ by the school may be avail- #
capped (COH) appointed . ‘ . able
by the Board. : .

2. Existing information and ~-COH chairperson, other -existing information organ- -information available in =
reports on the child are committee members and " i1zed and a plan for additional official student record on

. coliected and reviewed by parents testing is developed if ne¢ded file in the school district

the COH; decisions made

about need for additional |
|

testing. -
67 3. Notification to parents re- ~COH chairperson or desig- -parc,]nt is aware of proposed —foi’m loped by school
l ( questing written consent nee evaluation and its intended district 168
for additional pre-placement ‘ uses J "

evaluation.

® | @ - "
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PREPARING AN INDIVIDUALIZED Federal regulstions state that an Individualized Education Program (IEP)

EDUCATION PROGRAM must be in effect before special education and related services are
provided to a child, and be implenented as soon as possible following
meetings to develop, reviewsr revise the JEP (121a342).

New York Sta'e's Education Commissioner's regulations (200.4 (b)(2) note
that planning conferences to develop an IEP must be conducted as soon as
possible, but n> later than 30 days, after a child enters a special education

program. '

L

Federal regulations appear to reflect a concern that no handicapped child
be educated without an IEP: New York State's regulations reflect the
philosophy tha: an IEP cannot be properly developed until a child's specific
setting and teacher are known and involved in the process.

At the reques%f the Federal government, New York State has provided aA
detailed description of the State's IEP process in this Plan which notes
that: ,
i
! - & local Committee on the Handicapped must evaluate a child for a
suspected hundicapping condition within 30 days of referral

- a child must be pre-placed in a special education setting for continuing
diagnosis and completion of an JEP within 30 days after a handicapping
condition heas tentatively been identified

- an IEP must be developed and finalized within 30 days of the child's
entrance into the special education program for pre-placement evalua-
tion and prior to final placement decisions.

EARLY CHILDHOOD EDUCATION Last year, the New York State Senate passed, but the Assembly rejected a
) E ' bill which wou'd have required boards of education to provide instruction to
severely emotional disturbed children, autistic children, or children with a
development lag at least one third below chronological age if those

children were between 3 and 5 years of age. ’

C) 4 . In 1980, similar legislation will again be introduced in the State legislature.
169 The Governor's Executive Budget proposes making Board of Education and )
' not the Family Court, responsible for providing education to seriously
handicapped children between the ages of three and fivé.

’
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INTERAGENCY COOPERATION

{

—an

-

In January, the Commissioner’s Advisory Panel resolved that, while it
strongly supports quality programming for all pre-school children with
handicapping conditions at no cost to local school districts, it opposed the

Governor's proposals because of a lack of clarity about the education needs

of the population to be served and the likelihood that numbers of
handicapped children currently being served would no longer be eligible for
services.

However, problems confronting parents of young handicapped children still
remain, and are briefly listed below. These problems include:

- inconsisiencies, barriers and overlaps between agencies providing
services to these children so that one child may be able to benefit
from several programs, while another child receives no services

- a complex and time-consuming Family Court process

- costly a1d confusing evaluations of the source of a child's physical or )
behavioral problems . >

- reluctance by parents to label a young child handicapped.

In previous years this Plan has described how the Education Department
has cooperatzd with other state agencies. Examples of cooperation include
joint programn review visits to out of state schools, and participation on
advisory committees. Internally, the Office for Education of Children with
Handicapping Conditions has participated in joint seminars with vocational
rehabilitation and occupational education staff.

Nevertheless, there is still a good probability that a child being served in a
developmental center may not be known to the local school district or that
a handicapped child eligible for services may be unknown to the Office of
Vocational Rehabilitation.

While everyone agrees that competing service programs for handi¢apped '

children and adults should be merged to the extent possible, and funding
simplified, there are several factors which discourage such a merger.
These include; )

- federal’ and state laws passed at different times, and with different
requirements for eligibility and service

202
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- different concepts about the origin of, and proper treatment for,
particular handicapping conditions, especially emotional handicaps

- large bureaucracies, with different histories and approaches to prob-
lems, and too few staff and too little time to analyze and become
familiar with other agency programs.

<
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525 EAST €8th STREET, NEW YORK NY 10021

THE NEW YORK HOSPITAL-CORNELL MEDICAL CENTER

OFFICE OF THE CHAIRMAN

‘ DEPARTMENT OF PEDIATRICS July 29, 1980

Ms. Priscilla Fullington
New York State Education Department
Office of Education of Children with
dandicapping Conditions
Division of Development Support Services -
Bureau of Program Development
Education Building Annex - Room 1061
® Albany, New York 12234

Dear Ms. Fullington:

The Department of Pediatrics at The New York Hospital-
- Corpell Medical Center strongly endorses the establishment
of an Early Childhood Direction Center at our Institution.

The Direction Center would provide important and nec-
. essary services for handicapped children who had been hos-
pitalized in the Neonatal Intensive Care Unit and for ped-
iatricians on our staff who identify and treat handicapped

', children below school age. We hope that an Early Child- \
. hood Direction Center will he instituted at The New York - .
" Hospital. i -

Sincerely yours,

kLlCﬁ}LQCL L&JLLA> “7 T i

— Maria New, M.D.
= - Chairman _
Department of Pediatrics
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‘Sir 4 / Ve a 74
" Z S AN A it S, loes” t s de p % ///'/’t’/l ?7”
f.
555 PROSPENT Pr #0om
‘ . BROOKLYM, N Y 11223

May 30, 1950 '

Aol
Priscella nllington, BN, )
State Education Department
Bureau of Program Deve lopment .
EBA 1066 - )
- Albany, New York 12234 ’
Dear Is. Fullington: . '
The Department of Pediatrics and Dlvvsvcn of Newhorn Medicine of the J—-
Jewish Hocpital and liedical Ceﬁ ¢r of Brooklyn would like ‘o CELYeLS
its lntercst in developing a "Handi lcapped Children's Early Educrtion
. ' Progra” at’our hospital.
e have feit the nigd for such a Frograny at JHICB which scrves an )
extremely high risk Perinatal and pedistric Popudaticn. e sce #he o
Cpussiblisty or recexwving fuads 1@1 such a nrocr. = zg an imzortant
opportunity for oldr batients ani the neidnboriood we scrve, .
Ve look for\ard to hcaring from you ;n the near future, .- . :
. - L]
- . - - \J
— Sincerely, ‘ N N . ~
’ . . -
M "
. ' ’ -
1L, . ~ Lo S
H b’,’. Lojalhng s~ ;
—X Hugh Etans, M.D. 7 .
Director of Podiatrice ~ :
2, - - Lo & ° . .
) ns/g PR
- o o ’/,/r v _
- ., ’
/"';\ * ’
- ,f'n:- ‘\‘
: /. \

-, . FEOFRATION OF *
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NEW YORK STATE CDUCATION DUPARTLENT

EARLY CHILOHOUD DIRECTION CENTERS ’ .
® " RAMADA TNN, ALBANY, NOW YORK o
. . T .
o , . OCTOBER 6 £ 7, 1950 '
. . .
MONDAY, QCTOBER 4, 1980 ’
TIME ‘ . TOPIC ’ < PRESENTOR LOCATION
,12:30 pomi. - . Registration . Lobby, Oufsids 2z
1:00 p.m. ; ) ' Sqiire kocm
4 ’ ' . 1
1:00 p.m, - .+ "WelLcpme" . Priscilla Fullington " . Squite Focr
1:30 p.m, Update on Early )
: : + Lhildhood Activities : -~
% M‘ ) /‘ ) . .
1:30 p.m, New Scieening Requirements - Carof Fuwman - . Squire Reor
" - Chapter 53" , ,
~ ° ..
2:30 n.m. . Famity Coutrt Update MWichael PRotzker = - Sguike Room .
. 7 . ’ ¥
3:15 p.m, . B&eal(a {Ccfgee, Coke R
. . and $ruit) 3
2220 poa, " Family Count Questions
- and Answens .
" 4:00 pen. - Reporting RequifemontS Carol Funman ) , Squite Recm .
- ?‘ .
’ N \
\ ' » EY .
5:00 p.m. : "What Do e Do New?" *y Canol Furman s Sguite Room
? (New Project Staf) o : ,
5:30 p.m. N Adjovs:Mft s ' . o / *
. .. %
- o - <
, b - ~
. , i %. e
. ‘.. !
' . ; : 5.
. v ~ [ ,
‘- L3 / ‘




E/’m / CHILTHOOP PIRECTION CENTER MEETING
oere 'ER 6-7, 1960 agenda centanued. .

' .
T 3
* )

TIME - ToPIC T ..
8:00 a.m. Coffee, tea, sanha
and danish
§:30 a.m. Ondientation forn New
Profect Stags
9:45 a.m. Alterrative Apo/wamc,s

gor Wonking iz
Perdinatal CenxenA

Panel on Hodel Practices
Direction Ccm:v'a stayd
. working Gith the- QOU_(A e{ng
Pe/unatall Centens:
* The Children's Foépx,w
. agﬁugéiﬁa,_
* The Uxuvouutu of
Rochester | !ed/.ﬁcu Conten

70 ISaﬂL,c ha

‘['ll\

) * Synacuse Upstate
- Medical Conter
' * New Yorh Hesgital .
. : Dou.nstafe heduuz,? Centen

-

1:30 a.m, % [anch

"Develoning Effective
Communicativi Seifis"

12:30 p.m.
i v

Using the Telenhone as
a Communieative Tool"
Group A
Croup 8
, Guwwzs &~ < >
Individual Cormunication
Progiles
d . g
. Direction Centex
. Discuss ion Grotp

Evafuation »/ Frefects

e

Adjcutinment
¢

4

A

PRESENTCR

-

Michael PLotzhen

Priscilla Fullingion
Michael Plotzhen

L Q-

’

Ryfand Hewitt, Pﬁ.%. ’

Directon

Englisn LanaaflJ‘.
Institute oy Albany
Kathy l;otheJoLt

Priscilla Fullipgton
Michaal Plotzken =

. Carnol Furuman

Ryband Hewitt, Ph.D.
Kathy Molbegozi

Michael Pleiz Fos
Carol Fukman-

Michael Plotzken

A

N

-

LOCATICN

Squl'Ju’, Poum

Towne Rocm

\ Squine Roem

Squire- Room

s

b

POCIB_&S{'&"(’.

Squine Rom

Scuise Reer
b'TC'((J?Q. I\g‘u”t
The Legt

Toune ~Roew
Ti:e Los?
-

Squite Room

W

Squisie Reer
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NEW YORK STATE FI'J’CJI_:.L N D"I’Al_f YLNT
N . EARLY CHILDNQOD DJi 711G+ Ciiiek .
- . DIRLCCTORS HIETING
. JULY 20, 1981 = Ju-y 21, 1981 .
. « HOLIUI.Y 1N 3
. - ) , COLONIE, NI YORK )
. .
AGENDA | »
MONDAY, JULY 20, 1981 !
~ TIME TOPIC - . PRESENTOR LOCATZION
ol il . it 14 SEEOLnIUR et Od
12:00 noon Registration b * ) Lobby
A «
1:00 p.m. - Future Considerations for Early Cnlldhood Lawrence Gloeckler Towrne
" Direction Centers ;
' ' = Early Childhood Direction Center Objectives
1981-1982 ,
- Legislation for Preschool Handicapped -
Chlldren
. - Summary of New Regulations for School-Zged
. Handicapped .
- . i
i
( . 2:30 p.m. Break ’ , '
2:45 p.m, Paradigm of Time - : . . Michael Plotzker
‘ » ‘ Tom. Neveldine Towns
- 1 ¢
3:15 p.m. . Time Management Sort \ Michael Plotzker
, . . . Tom Neyeldine Tcwne
. P o L
4:00 p.m. Time Management Analysis s Michael Plotzker ¢
. Tom Neveldinc Tcwne
4:15 p.m. . Development of Suggestions Michael Plotzker
e Tom Neveldine Towne
% ' . .
4:45 p.m. whole Group Feedback ' Michael Plotzker

Tom Neveldine

) < .

- \ 3 Carol Furmhn -  Towne




9:30

11:00

11:15

12:00

1:00

2e

Aruitoxt provided by Eic:

noon

p.m.

1:30 p.m.

4

EARLY CUTLDIOOD DIRECTION CLKTI'R HIETING

TUISDAY, JULY 21, 1usl

~

N TOPIC -
Cof fee, teqy sanka and danish

- Sufmary of First Eight Months
Early Childhood Direction Centers
= Reporting Proccduzes-Lvalvation Design

"How Can I Assist"

Break

r
Family Court Update .(Quéstions & Concerns)
Deaf Infant Program

Lunch ' ", .
Funding Process - (Group Sharfng)

3

Individual Project Negotiations

Training Needs =~ (Group Sharing)

>
Individual Project Negotiations

Outreach to Minority Populations-(Group Sharing) Gail Ross

L

Individual Project Negotiations

.
- V]

Gaps in Services-Suggestions-(Group Sharing)

.

. Individual Project Negptiations/

& .

Break ‘- -

Individyal Project Negotiations - -

) " ™~

.Long Term and Sh?rt 7erm Follow Up .
(Group Sharing/ *

e
.

A}
Individual Project Negoitations
S . -,
Adjourt -* ¢ .
Ingégidual Project Negotiations

= - = 4

&

-~

13

}

-

181

PRESTHY

]

R

—

, .
Carol Furman

Michael Plectzker
Mary Foley-Witltiz

» -

Carol Furman
MicHael Plotzker

Diane Apter
(Group Leader)
Mary Foley-Wittig
Michael Plotzher
 Carol Furman

Ann Dembowskli
(Group Ledder)
Mary Foley-Wittig

Michgel Plotzker’
Carol Furman

(Group Leader)
Mary Foley-Fitti

‘Michael Plotzker
Carol Furran

Peggy Macronal
Mary Foley-iit

a
tig
'Ichael Plotzher

"Carol Furman
& .

Mithael Flotzker
Carol Furman

Judi Grecn

(Group Lcaler)
Mary Foley-Witt:ic
"

Michael Plotck~*

. b
. ()] -

Carol Furmin

village

Towne

-
lao-s
lare
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INFOREATION . ' ‘

A variety of short dircct responses to rclat_w“ly simple qwstions
‘ . through telephono c.alls written responscs, diccus 551005, etc,  Recponses '
to infouat tion repiists .‘nc“lu involve a rinirum of rescarch and would

not neocr srtate t);: nced for f.‘ll:.mo or fdrt‘”r acticn, "Could vou
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« , work that Janfce does with those families, w

‘ : . E UNIVERSITY OF THE STATE OF NEW YORK

v Y The State Education-.Department . ..
; - ivision of Development Sypport S@f?ices .
Albany, New York 12234 .
€ o * $ - . i ’ 4 .
N . JFIELD REPORT . *

A Field Report should be. prepared by each professional covering each field trip and a
copy filed with the’'Bureau Chief. These Field Reports should be madesmout at the earliest
convenidénce of the supervisor but not later than the date on hhicp expense account
requests are made for the field visits involved. L. Ve

v
o ’ £
.

.t \
1. CQMHUNFQ{?{V:YQEL: Early -Childhood Direction Center : . -

. o ‘Cantalician Center/Buffalo Children"s Hospital

.
- »
.

) : Buffalo, Yew York .
. . e 7
2. DATE OF VISTT November 19-20, 1980 . . l s
3. PUPPOSE_OF FTFLD S o o
FUS L ' To update Bureau staff on project activities. and to provide

X
L N

technical assistance to Directior Center staff.

3
. ‘ ’ .

4. PERSONS INTLRVIEWED: , A ,
« . NAME , . : * POSITION \

‘ - - - =~

- ’ . - K]

Sandra Smith . Coordinatbp, Eariy Chilqﬁood

A - L Directidn Centez,
' William Zorn ) ) . . Co-Coordinator, Perinatal
L ‘ A ) £ . Component, Early Childhood
s . , ’ , ) R ’ Directi@n'Center .

Janice Smith -- . ' Soédial Worker"
Michael Plotzker i/ g ’ Bureau Staff -

ha Y \ . “

£ " o s
5. FIELD VISIT REPORT: . . . -

»

N, - ' ’ ) -~ ~ <.
Initially I met wi;h.Sgngy) Bill,and. Jamicg “at_the Régionél-PerinaQaJ4CenEeg. .
AIl are Ppledised with the. drfangement of Janice working at the’ Perimatal Tenter with
parents whose children have been admitted to the Neonatal Intensive Care Nurserv. .
Janice makes contact with all families whose children ha%e been admitted to the
Intensive Care Nursery initially. She is.able to provide these familigs with support
during . the initial time the.child is spending in the nursery. Upon dischaxge, those
babies who require some type of service fntérvention, are referred to Sandy At the ~
Direction Center Office at th%}Céntalician Center. She then Wwould take over the case
and proceed appropriately in matching the family and-child‘to the necessary services.
Those.babies that do not require additional agsistance at that time are given the ,
information about the Directjgp Center should they need assistance gnltﬁe future.,
.Both Bill ,and Sandy are,pleaseg with tﬂélgrrangemeht'and.expressgdyﬁhét they felt
- 1t was working out to the benefit of both the parents, the hogpital and the Direction
Center. Sandy explained that the babies who®are yeferred to-her, are reported on her
bi-monthly#rcport and that any follow-up from that time on; would be conducted by
Sandy and Shirley at the Direction Cepter located at the Cantglician Center. The
hile they are in‘’the hospital, and -the
linkage of those families to additional medical and/or funding services are ﬁot
flected currently in the bf-monthly rgport of the Di}bﬁfibn Center: I explained

that, tR2se activities should also be reflected on the bi-gonthly reports, but’
X . e :
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separated with an asterisk (*), so that Bureau s%aff'would be able to d1st1n0Lisn
this, if needed. I met subsequently with Sandy to discuss which items on the

bi-monthly report were appropriate to the_Perinatal Center Cpmponent. We agreec -

on thefe items and all subsequent b1-mon€§iy reports will reflect more accurately,
activities being conducted by the Perinatal Component of this proJect. Sandy and

Bill, as Co-Coordinators, of this component of the proJect, are in touch with™ each
other on a regular basis overseeing activities. Bill exppessed some ‘concern over

. the time consuming nature of this type of reporting activity. I explained that

-it was important to have accurate informatlon. This was a necessary and importent
part of the project. Sandy will meet with Janice to discuss a mechanism for keeplne
‘an updated log of activities that will lend itself more eas11y toward the reportinz
formge Janice will then forward any of this information to Sandy who will include
it within the bi—mdﬂthly report of the total Direction Center. Bill felt comfortable
with this$ arrangement and understood the Bureau/s need ‘for accurate data.

&

P

tIﬁta subsequent’meeting with Sandy, we discussed additional activities of the
Direction Center. I provided Sandy «technical assistance in a completion of the
remaining forms for the birmonthly report. It appeared that there was some confusion
regarding how to report various items on the reporting forms. Sandy agreed that the

. project activities were not being .accurately reflectell, since there was this confusion

with the reporting forms. It appears that this confusion has now been clarified and
the reporting forms will accurately reflect project activities. . j
. Sandy showed me, and expldined thoroughly, the intake forms used when parénts or
" professionals call for assistance in matching a cMild to services. This coupled with
her tickler file of services provides a mechanism for the Direction Center staff to
maintain up- to—daté‘information on individual cases. Each Direction Center case is
. followed-up on a longer, term basis” to ascertagn whether or not the needs of the chilc
and family Have changed and whether the Direction-Center cguld be of add1tiona1
service. 1 sﬁégested to Sandy that a.more formalized procedure be developed so that
this could occur at regular intervals throyghout the year, especially as the end of
the school year approaches, since .one woufd anticipate that service needs of the '
| child may change at that time. To date,/some type of client satisfaction survey to
assist the Direction Center in measuring théir effectiveness has not yet begun.
andy and I discussed warious strategies for developing am instrument that would
asgist Direction Center staff in evaluating the services they have provided to
ind¥yidual families. We discussed the possibility of doing this satisfaction survey
and the follow-up t ‘
' doing ‘these activiti#separately especially since she anticipates that the satis-
faction survey wouldiilde sent directly folloying the assistance of the Direction.
.= Center. Sandy will conplete some type of satisfaetion survey and Send it to our
"f Office, or call us, to discuss various elements . >

ether,'as well as, separately. Sandy felt more comfortable

Sandy continues to usg all the media in publicizing Direction Center services.

which this year are a new component of the Direction Center region.” For example,
adds have been placed in 4ll the penny .savers in the lower three counties. ,San
has met with SETRC personnel in Allegany county, as well as, with other service

o Pr viders. She has als¢ met with staff of the Chautauqua county BOCES and staff

RIC™ - T 1T S

. ‘ She has especially been cojicentrating on Allegany, Chautayqua and \gattaraugus c:—rj

. Early Childhadd Direction® Center . ) . \
Cantglician Center/Buffalo Children's Hospital ‘ : N
. Buffalo, New York 'R . ’
° Eé.ge_g I M '

’
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in Cattaraugus county. She plans soon on\meeting with representatives from the

s Jamestown School District, which’is not a Component of the BOCES in that area.
Sandy reports that generally there has been a good response from theseé three ¢
eounties to the Direction Center, and it appears that staff in those outlying .
areas are excited about her involvement. She has begun receiving referrals from

‘F‘ Allegany county. 3andy reports that from her initial meetings down in Allegany,; }

Chautanqua and Cattaraugus county that many of the districts are willing to have - *
their Committee's on the Handicappéd review and process preschool children as .
they dothose of school age. _ T : .

¢
1

Sandy reported that she has made good progress in getting parents' permission
to refer students to Committee's on the Handicapped. She feels' that getting ;
permission and enclosing a self-addressed stamped enveldpe has .assisted her
greatly in the response she has gotten to this type of request. She felt that
Qf, those pareﬁ;s she has assisted, most are willing to have their children
referred to the Committée on the Handicapped within their local school district.

Sandy and I discussed minimum criterfa for petitioning for a student enrolled
in a day care center and the type of servites that the State Education Department
would consider issuing a letter of prior approval for if all the minimum criteria

; . had been met. Sdndy explained that the Orleans Day Care, Center has been requesting

* information ;egarding petitioning for students in an integrated setting. Sandy

and I also discussed assisting Lauren Watson, Buffalo City School District, Part
- B, Discretionary Project, School #53, in petitioning for tramsportation for students

~ through the Family Court. Sandy explained that she had talked to Lauren about
this previously but had not received any additiomal informatfon from her, so that
the Direction Centger could assist. I asked Sandy to call Lamren to further facilitate
assisting her in petitioning for students transportation. ’

- . .
PR " 1 . . LA . L4 .

oo Saridy reports’ that she has had moré 'difficulty in providing aséistance in Orleans '
county, It-appears that there are a minimal amount of programs and services avail-
able fér stiidents within that county anfi the attitide of those within the, county,

Sandy describes as "poor". Sandy his worked closely with the .SETRC trainer covering
Orleans—-Niggara. It appears from her reports that both she and the SETRC,t:aingr
have/ a good working relationship and are pleased with each other's services. * I
suggested that, perhaps, she could build on this relationship to further activities
within Orleans county. Sandy has been in touch with the SETRC ,at Erie #1 BOCES,

as well as, the SETRC located at thé Allegany BOCES and the Chautauqua BOCES.

v

3 6. _STRENGTHS ' - "
— I — . 3 - .
) The Perinatal Component of the Direction Center aﬁbears to be working out quite
‘well and is facilitating-children being 1inked to services at the earliegt possible
. time. Sandy and Bill have a good working relationship regarding the management of
- this component and both their view points seem to add strength to this component.
. It appears that Sandy's positive reputatidn, within the region, facilitates . d
. additional Direction Center activities. It appears that her telephone style
with parents is appropriate and facilitates her obtaining tine necessary information .
, while making the parents feel comfortable. Sandy has a good amount qf contact with
. ‘ the ‘service providers within her region on an ongoing basis. A newsletter which the

| . ~ . [4
lCi ® ) ) /- . 198 * 1
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Direction Center publishes and is available for service 'providers to use for
providing information abdut” their services, is another strategy wh'ich appears
to work well in maintaining. interagency cooperation with the Direction Cené%;.
) ’ ¥
\ -

*7. WEAKNESSES -
Some of the questions Sandy asked regarding minimum criteria fo; approval

through the Family Court tend to indicate, still, after extensive amounts of
training, some lack of understanding of somg of these minimum criteria. I

- suggested to Sandy that she may want to refresh her familiarity with some of
the materials and information we presented jn some of the workshops relating
to the Family Court. It also appears thaqféhirley Parnell, of the Project
Assistant, is responsible for completing the bi-monthly reporting. forms.

She was unavailable during our meeting. - I suggested to Sandy that she should .
be more involved with this ‘aspect so that reporting forms can accurately reflect .

the project'agtivities. Sandy appears to spend a fair portion of her time ,,J’,
meeting with agencies outside of the Office. I suggested that she may want =
‘to consider spending more time in the Office working with ‘Shirley so that -

she 1s better aware of sohme of the other project activities. . P .
+8. FOLLOW-UP . S

In general, I feel the project activities are progressing nicely. The
following follow-up activities are indicated: .

\

-~ At the reguest of Sand¥, conduet a search fegardiﬁg’the needs of handi-

capped children on Indian Reservations.
- A follo&-uﬁ call, within the next month, to‘determine progress on © .

client satisfaction survey. , .

.

~—Provide feedback on bi-monthly reports 5ubmltfed at. future dates.
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Q. Are special educatiom progrims and services available to preSc‘l;ool hantpped children?

A. Yes. Agenci"'és, orgamzatxons and some school dxstncts provide special educatxon services to preschoo] ch:ldren .
PR - B ' S

Q. Must local pubhc school districts educate handlcapped children below the age of fi ve"’ ‘ a :

P}
. A. No. However, ;hey may refer parents to programs m sothcr agencies and orgamizations. The State Education
Departinent encouragey school districts to provide pr%”érams for preschool handicapped children. School dis-
| tricts may use Family Court or(lers .md Féderal funds for such programe !

. . £ -

Q.‘Hn,u can parents find out abuut programs qid services available to preschool & mdu.pp-.d children?

A Early Childhood: Direction Centers. Coordinated by the New York State

Education Department and lu(.atrd ’ ’
" i “threughout New York-State, are resgirces for parents. lhc\ provide information about preschool special «dicue
tivn programs and help parents to obtdsn senvices for thelr children
. ) ., X .
L0 * ’ v ' .t . :
- Q Whois eligibla~f<r¥ direction ser\ices" .. . ) ‘ .
‘A Children ages bl‘rth to five who ma\ have physical. mental or emotl(‘mal hanﬂxc&ps and may be m need ol
special educdtion senvices. ‘ : D + “ .
VO " J . T . . < -
Q. What information ¢an be provided by the centers"’ - L - Q. .
A. Professmnal staff progdes information about: ~ ’ - ) g' ‘
\,‘ ] " e Preschool programs _ . . . ' , - o A
e gt L - EEREN
R Med{ca];j;;educatxonal and social services . .
e ,Eva‘lﬁ_ﬁgniand assessment services - ) . .
. goﬁFﬁn?ﬁn ~ - . ‘ . . s
. e Petmoﬁm the Family C0urt » .o - . l
, ° Parent educauon programs and resources T )
PR Tl e o * : .
- Q “hat sgnxces ml}dhe ccnters prowde" e e E e e ) A AP |
YA Services mclud€ P T e oo T T '
. e Matching the needs of children with available services ‘_t, T . S
. o Referral to agencies providing direct services A . ¢ _ : %
l ® Assisting parents in obtaining services .- . ™ T B
" @ Assisting parents“in petitioning t‘)e Family Court a .
"o wFo:llowing up to, i‘nst}w that children receive services y ,
_ e _ \ - L T :
* + Q. Who may use Direction Centers? , el . §
- . A: e Parents or guardians of hand:capped children -ages ‘bjrth to five . ) ) :
"o Local school districts . . ’ . . )
" ° -Hospltal programs T \ ’ w - .ot .
. . 'Ageneies'and organiza.\tigng . : . ' )
. . o Head Start programs -
. ' w . . -,
e S ez .
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Q. How may the Direction Centers be contacted?

. Write or call the Early Childhood Dxrectxon Center wh:ch is closest to you. Each center’s lgcation, 4ddress and’
telephone number is listed below:

1. Early Childhood Direction Center
o/o Cantalican Leaming Center
3233 Main Street
Buffalo. NY 14214
1716+ 9033127 .

2 Bewoal Enlh Childhoud

Direer of Contor .
RIS [ -
Forpoet "NY 1w

ol

University of Rochester

Strong Memenal Hospital

601 Elnwond Av ne s
R b - NY 15732

1 — 500+ 462-4344 or

16 223-R220

3 Regiong Earlv Childhood
Direction Center

Comprehensive Interdisciplinary
Developmenta) Services (CIDS)

318 Madison Avenue

Elmira. NY 11901

(607) 7336533 - - '

4. Early Childhood Direction Center

.+ 1 Lawrence Avenue

Box 374
Potsdam, NY 13676
(315) 265-6043

5. Early Childhood Direction Center |
Frankln-Essex-Hamilton BOCES
Box 28 .
West Main Street Road ¢
- Malone. NY 12953 | * .
(518) 483-6523

6. Early Childhood Direction Center
79-93 Fast Chester Street
< -Kingsteny NY 12401

- " . e L
1 — (B0D; 942-6902 or : .

914 338.6755 .

., L. >’
* 13 Eiriy-Chxldhood Diréetion” Center -

N

4

7. “Eqely Childhood Direction Service
Kennedy Child Study Center
151 East 67th Street
New York. NY 10021
212 95}5-9500

S« Earle Cheddhood Dirrctinn Center
Pre-Schuooler s "Weaiahop
f; LI
e
Svo et MY T4
316 36403 s

"

Y Early Childhood Direcpion Center
Sufinik Child Development Center
lallen wod D.rl\t' s
smithtown. NY 11757
3i6 7242302 or
45161 7241717 -

10 Eub Chiddhood Direction Center
5t Agnes Hosptal
. 305 North Street
White Plains. KY 10605
(9149) 682.3507

11. Early Childhood Direction Center
.Broome-Delaware-Tioga BOCES
Golden Street -
-Kirkwood, NY 13795
(607) 775.5188 £ .

12. Eary Childhood Direction Center

Center on Human Policy
Division of Special Education

and Rehabilitation
Syracuse University
216 Ostrom Avenue -
Syracuse, NY 13210 ¢ *
(315) 423-4444

or

'3!) 423. 3801

Jefferson.Lewis BOCES
Case Junior High School
room 217

i
e

+ , ~

1237 Washington Street - ’ .
Watertown, NY 13601
(315) 782-3355 .

&

.

14. Early Childhood Direction Center

of the Capital Region-

Albany-Schenectady-Schoharie
BOCES

Maywoud Elementany School

1979 Central A\énue

Albany. M 12203

1 S0 3] Wlh

-

or
Sy 13- 071

-

15 » Early Ch:ldhbod Directir. Conrer
United Cerebral Palsy ot Q s ers
§2-25 164th Street
Jamaica, NY 11432 ‘

(212 35%-3000 Extension 23

* 16. Eatly Chiddh od -Dicectinn Sor -

Kennedy Child Study Center Annex
3143 Kings Brdee Avenue

Bronx, NY 10463

(212) 545-4090

17. Early Childhood Direction Senvice
Kennedy Child Study Center
657 Castleton Avenue
Staten Island, NY 10301
(212) 442-3641

18. Early Childhood Direction Center
New York Hospital
525 East 68th Street
New York, NY 10021
(212) 472-6874

19. Early Childhood Direction Center . 3
Downs Medical Center
Department of Pediatrics

Box 49

430 Clarkson Avenue .
Brooklyn, NY 11203
@12' 270.1625

)

Direction Centers are administered by the New York State Education Department. For more information, contact:

The Vew York State Education Department
Bureau of.Program Development
Room 1061 Education Building Annex
Albany, New York 12234 .
(518) 474-2251 or 5804 -
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f‘i . INTRODUCTION .

Early Ch11dhood Direction Centers (ECDCS) prov1de information,

— &Wme—sew iges -in-orde x:_to-'i ink-young i-mliand;;ea.g.s.%d I

ﬁ?ﬁﬂ w'n‘e‘ .

,ch11dren with educat1ona1, social, and/or med1ca1 services in’ the1r

R ! /

-gommun1t1es$ These Direction Centers operate in 19 regions of New .

-
*

)

<&

bl i

York State under grants from the Office of Education for Children with

‘f -Handicapping Conditions, State Education Department. ECDCs receive

| il

“RJ ;? their fundiné from federal discretionary monies available to states v
through Part B of the Education of Hand1qg¢ped Children Act (P.L. 94-
145&‘ With these funds, Direction Centers are expected to: a) ass1st, .
n . parents and , professionals. in respond1ng to. the needs of handicapped

b ‘ _cmldren below the -age of five; and b) work with other service prov1der(s, |
S identify gaps in the early childhood speqja] education delivery :

_system in New York State. In performing these functions, the primary .
» . . - . §

audfence for ECDC activities is the handicapped child who is currently

-

Al

... unserved .orzunderserved by the service delivery netwdrk. o

s
v e

4

. To address Qarfous project tasks, the ECDCs organize their services

k. u‘-& ', Wk‘wlﬁ,b:“
- LY A

“ in%o four mgjor components -- Awareness/Outfeacp. Imformation Dissem-

-
"

:;'ination, Direct Assistance, and Interagency C61laboration. Through =~ =

el

activitiesssuch as public service announcements, brochures or flyers,

: and booths in shopping malls, ‘the D1rect1on Centers inform the public -
¢ -,

of the servaces wh1ch they provide for the preschoal handicapped . . ' ¢

,.zmm_A U 2
i

= . «+child and his/her family. When parents or profESsnona]s, or agencies .

=3




v A o T -

. - - . . P

-

becomes aware of the ECDC in their region, they can contact that

! B A Cente;' to obtain information related to the hea]th, soaial or edu-

¥ -7 _cational functioning of special needs children. " In addition, these . ,

S ‘_chents may seek direct assistance fr from the ECDCs in 21atch1ng . D

E. ’ . . “children, or their parents, to needed services. The requests for ‘
- servicesi range from diagnostic evaluations of a child's handicapping

condition to parent education or c‘ounseh'ng to preschool special
n . .
education. Thus, ECDCs must have comp]ete{ knowledge of the service

! .7 delivery system in their region.

To obtain this knowledge and faciTitate linkages, the Direction
i ' Centers' also conduct activities whioh will foster isiteragency
WCETRE

o

’ . cod collaboration among service providers. Since ECDCS are co d
' . -

about matching servic§ to handicapped,_chﬂdé?en at the earliest ° ]

- . _p6§sib]e age, they are pe/rticu]ar]_y interested in establishing close
T . . relationships with Perinatal.Centers and other tertfiary infant care

Al ¥

L falcilitiesfin New York State. By hnkmg with these hea]th centers, -

. L - -, PRI & o

. ‘ ’ the ECDCs can become aware of h‘andwapped children a*t b1rth or w1th1n
1 PO the first six months of their 1ife. This early 1dem1:1f1cat1on, 1n \
" turn, enables the chﬂd with special needs to recew;ee remedlatwn

4

" as soon as possible, thus, lessening the extent of" fimtervention that

-

! might be necessary in later years.
) . _ | :

The Ear]y Chﬂdhood Direction Centers serve a critical functmn in

anmg young hand1capped children with services. Smce the Centers

. " . work primarily-on a reactive basis, e, responding to requests,

hd A

= r

220

.
. . Y
. .
o’ e e tte s
. P2

..
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1t is essential that thier ex1stence be known in order for the1r

\ gl
.services to bé utilized. In this regard, the ECDCs have gained

1ncreas1ng visibility durlqg\:he1r three-year hisftory. Present]&, .
the Direction Centers are functioning as a key part of ‘the special
; i

e — , ~ -
‘education delivery system for hand1caﬁﬁeﬁ?Chf%ﬁren-be%ewwthe»ageuoimw-gmm@“m,nﬂ,m__

five.

Focus of the Eva]uat1on )

The evaluation des1gn for the Ear]y Childhood Direction Centers has a
two-fold purpose: a) to contr1bute.to systep jmprovement at both
an individual site and state 1eve1;'ahd bs to generate evidence of,
effectiveness at the local and state levels. The primary “intention is
to provide information for, decision-making., In serving this decision-
mak1ng 1ntent, the des1gn has been deve]oped to address the most
dr1t1ca1 e]ements of the E‘OC programs -- that 1s those areas where
° staff have indicated a need for eva]uative.information, and where it
is possihie te effect change. Furthermore, the evaluation has been

designed so yhat it canbe conducted "in house" with the resources

T ava11ab}e._ Thus,'the product; be1hg-presented is one that san, be | - .

L4
..-.- . PRI
. -1

implemented given staff time, staff expertise, and current prOJect
monies. The specific p]aq and procedures for the ECDC eva]uat1on
are outlined in the two sections which follow -- Conceptua] Framework .¢~;

and Methodology. In addition, Summary Charts and an Imp]ementat1on

Je

Plan are included. ‘ o //
- . . o
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N o CONCEPTUAL FRAMENORK
. ~ To provide a thotough assessment of the Early Childhood Direction

Centers, an Evaluation'fré}rlework will be utilized which examines three
N A . .

program areas; Context, Process, ‘and Qutcome (see Figure 1). This

e frameworks- vihich-15--drawn-—from-the CI.Rledel.,,mvzas..seiec:tad..’ because ...

. -

CONTEXT | | PROCESS |____5 | OUTCOME

~

Figure 1. Evaluation Framework for
‘ 2 _Early Childhood Direction Centers
it provides a comprehensive means of organizing the eva]uat,ibn concerns
. of the ECDCs. The frgmework indicates that the impact or outcomes of
the Direction Centers must be viewed in 1light of the 'spec%fic processes
or strategies which the Centers use to achieve their objectives. |
Furthermore, the mode<1 illustrates trZ both process and outcomes are

st g functmm of the ehvirgnméngt. or Confext-in ,whu:h the ECDCs nperate

AW

~ The system’s framewor‘k is useful because it encourages consideration of

~ “ e
e
-

many aspects of a program. By doing so, it enables one to system-
atwcaﬂy examme re]atwnshlps across program areas. More importantly,

the model promotes the idea that questwns of progran impact serve

1ittle furpose without d@ complete unger:standmg of both process and |

<

1gtuffiebeam, D.L., Foley, W.J., Gephart, 4.J., Guba, E.G., Hammond,
‘ R.L., Merriman, H.0., & Provus, M.M. Educational_ eva]uatwn &
. I deciswn makmg Itasca, I11inois: F.E.. Peacock Publishers, Inc.,

1971.




. and context. The ‘following sections of, the design discuss:the issues

-and questions which the ECDC evaluation will addre%§;.€ﬁesé issues

s

are organized according to the three categories of%%he evaluation

framework

Context

The context dimensjon of an evaluation describes the environment in

-

which program activities are taking place. Depending upon the
,quest1ons of 1nterest context can be viewed from a state, reg1ona1
~and/or local ]eve] A context ana]ys1s genera]‘y includes a descrip-
£ tiom of area demddraph1cs, it can.also describe the target group,
goa]s/obaect1ves, resources, and policy guidelines which govern the
program.” Learn1ng about the context can lead to a better under- ’
standing of why a program in one setting produced stronger effects

. than a program in another setting. Context infonnatﬁon, thus, is

& ) essential to the interpretation of evaluation results,

4

.+ In ferme-of_the EQDCs;zséveka{:eontextua]fissueé,must-be examined: e
- First, it will be important to describe the geographic and demo- ¥

graphic character15t1cs of the target group served Specific

* b

yariab]es 1nc]ude | { ) .

[y

e e Popu]at1on of Area Served--number off *
- fesidents by county and regional tattals

e Degree of Urbanism/Ruralism

_ e Geographic Size of Area Served
“ . . y . .t L 4
. - / '




‘ ) e Projected Target"Populat';ion--nqnber of handi-
capped children by county, as well as a total
region broken down by age (birth-2; 3-4) °.
It will also be important to characterize the resources available to - =~ =

. 3
_the ECDCs. Pertinent descriptors. imcludes ... oo .. ‘o

e Level of Funding-{financial support from ' :
state and other sources .

t

[

-® Personnel--number of full-time and part-time

. staff, and the qualifications and experience
of these staff ‘ 4

. ~ o Organizatignal Context--organization in-which

. the ECDC is located, (e.g., BOCES, school, 2
: private business) . : "

i

) o
v/, The character?stics of the service delivery systems will also be <
impo}tant to kapture. The variables of interest inc]dé;:

® -Type of Preschool and/or Special Education

. , Programs--the number and types of programs
' Tocated within the region and the services ?

: . they provide .

® Type of Social Service Agencies~--the nuﬁber}
and types of agencies in the region, and the
services they provide "o

, ., .. .93 Type of Medjcal Service Agencies--the number. | e e, ¥
v T T e B and types - of agencjes”in“the.regifn, and -z v ot Leve Lo
' ’ the services they provide . '

A
. . ® Family Court--number in region as well, as - " °
L. . special characteristics of court sSystem

- ‘ e Communication Mechanisms--the numbés and
. - type of existing mechanisms (e.g.,‘round- . :
ups, fairs, etc.) T

- Finally,4it will be crucial to understand the current ré]athnShiﬁ ’#

" betﬁeen the ECDCs and the'Perinata]\Cénters, including the’ extent ‘-

to wﬁich formal and informal agreements have been established
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- «Evaluation Question$

*The evaluation quesgjons associated with context are descriptive in
[

natg;e and relatively strafghtforward. The information gathered will
©

? :
be used, prifiarily, -at the state level to better undeérstand process

- . . R : . - -
soeeen =-and qutcome 1ssues. - The questions are: g

1. What are the'geographic and demographic
characteristics of the regions which the ECDCs
. ’ sgrve? - ©

2. What cesou?ces are available to the ECDCs?

~

3a. What a@re the characteristics of ‘the delivery
systems in which the ECDCs operate?

\ ¢
"4. MWhat ¥s the relationship between the ECDCs an

"3b: What gaps exist within the delivery systems? d(/
the Perinatal Centers?_‘

5. Can the ECDCs be clustered according to.a‘setd
of relevant contextual factors? :

Y& . L
Process

-

-
-

Process refers tb,thg activities, materia153 and administrative '

* arrangements which ¢mprise, a pgrticd?ar program. The study of

A\
(3

process is Important. because it makes 7

. 3 ' 2\
tion, "Did the program work?", unless.we know what worked. A
process evaluation, therefore, is concerned with how a program was

R 2 S
_Gmp]emented or put into practice. It is designed to yield infor-

L4

mation related to thé scope, quality, and efficiency -of program

activities, and is conducted for the purpose of program improvement.

- . s

in examining the ECD§ processes, issues related to four program
. k'
components will be‘exp]ofed. The Components are: 1) Awareness/

4
5. .

ittle sense to ask the ques-

o Lenw "

k24
)

o
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. Outreach; 2) Direct Assistance; 3) Information Dissemiﬁation; ar;d 4)

Interagency Collaporation. , Relévant issues are described below.

Avareness/Outreach activities are undertaken by the ECDCs to ‘inform - -

4

parents and agenéies of available services. For evaluative purposes,

it will be important to understand what activities aye conducted and

which~activitiQ§ are effective ig reaching the targeg’popu]atioh.
.'Pertﬁnent variables related to this component inc]ugé:

o Type:.of Awareness/Outreach Activity--number
and type of direct activities (e.g., brochure,
newspaper ad, television or radio annougcement,
etc.y; and iydirect activities (e.g., agency
referral, referral from friend, etc.). X , A
o Cost of Each Activity g
* o Response--the number of ECDC users ordanized by :
the outreach actiyity which made them aware of . ' ’
. Center services o !

The ECDCs also provide a variety of direct assistance and information

.
L. T

/ dissemination services. A major issue related to such services is the
- A

-

extent to which they are used by the target group. Factors important

e+, . . to, these components are: .. SRV B N .' e
. ) o Type of Service Provided--the number and type of
direct assistance, infoymation dissemination, and
follow-up services requested by agencies and °
parents, as well as the number and type delivered

¢ Jimelines. of Ser;?ceutthe turnaround time between h
information requests and service delivery

¢ Type of Service Users--the number and type of
. . agencies (e.g., COH, preschool, social service,
M etc.) and parents (organized by racial/ethnic
background, and level of income) using ECDC _
. services; number and type of services used by o .
. . county ' . i




To effecf%ve]y address the goal of 1inking handicapped children to
lish cooperativelworking re]ationships with various service .

“providers.

it is essential to examine the fOIIOW1ng types of variables: :

Eva]uatJon Quest1ons

- of ECDC staff S |

® Type of Collaboration--the nature of the collaboration

® Barriers to Effective .Delivery--the percept#ons

medical, social, and”educational serbices, the ECDCs must estab-

In determlning the extent of interagency co11aboratjon,

’h

e Type of Agency--the number and type of agencies
involved in co]%aboration activities

.

effort (e.g., member of advisory group, sponsoring -
meetings jointly, multiple referrals, etc.)

e Parpose of Collaboration-:the perceptions of both”
agengy personnel and ECDC staff -

quality, and determination of change. In most instances, the infor-

the project and state levels. However, since the state must often
make decisions based upon coﬁBarisons between ECDCs, the infprmation
.Qéﬁerdtéa‘fy{cé%féiﬁ-ﬁhéséﬁohs will’ adiiress fhendeéfsibnumsk%ng'neéd55
of state personnel on]y.' The process evaluation questions are:

Awarenéss/Outreach

; |

The process eva]uat1on questions 1nvo]ve descr1pt1on assessmipt of ﬁg\,/

mation gathered (in raw or aggregate form) %ill be useful at both ) ‘

-

o
v
WA A« T Yot S S h 4 v

].

2.

_ Direct Ass1stance and Information Dlssemlnat1on :

“than others in reaching the.target populat1on7 '

To what exteént do the ECDC awareness activities
resu]t in program*usage? . -

Are some act1v1t1es more efficient and effective

.
D R B O S

e

What types of ECDC services are requested’ : ,
What types of servites are providéd? Is there -
a discrepancy -between the number of requests -
for service and actual servige delivery?

-_=
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Is"there an adequate turnaround time between
requests for assistance and service delivery?

To what extent‘aqe a broad range of parents
and agencies using ECDC services? What types

. of parents/agencies are not using. ECDC services?

To what extent are services delivered equitably
across the geographic regions served by the
ECDCs? "

To, what extent aré a broad range of services
being used by parents and agencies? Are certain
services used more frequently than others by
different parent/agency types?

What are the significant context factors
associated with ECDC utilization?

Do the ECDCs within the various context ‘group-
ings demonstrate similar levels of service

“utilization?

8. Can high service providers be-classified
i ~according to a set of significant context
\ factors? -
‘ Interagency Collaboration X
1. What types of agencies are involved in
collaboration? 4
2. What type of collaboration occurs? .

- -,

What is the frequency of collaboration?

3. Was the purpése'Sf éo]ﬂébbfation'éiéar1§'

established?

What context factors are dssociated with
frequent interagency collaboration?

Do the ECDCs within the various context
groupings experience similar levels of
colkgboration? *

Does the, degree of ‘collaboration influence
the Tevel of service utilization?

A
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Outcome

The outcome component of an evaluation focuses upon the measurement
. , \ -
of program results.” In describing outcomes, it is useful to examine

both intermediate and long-range effects; these can include effects

' ' \
upon individuals, institutions, and/or the community. For the.

purposes of the ECDC evaluation, it will bé'importanf'to document
. . W .

_ the program'siimpact upon children, Howevet, since parents and

agencies also will have been affected by the Centers, it will be

important to eXamine these groups as well. The intermediate out-
comes of the ECDC agtivities relate to effects upon parents and

. \ *
agencies; variables of interest includb:

. Sat1sfactlon--parent/agency perceptions of the
relevance, approprlateness, importance, and
-z timelines of ECDC seryices

\*

-

° Knowledge, Attitudes, Skills--an increase- in =
parents'/agencies' awareness, know]edge or skllls
regarding special education sqrv1ces

o Legitimacy--the extent to which agencies within
“the special education community and parent$ are:
. a) aware,of the existence of the. ECDCs, ,l.under—
RS g fand ECDE fuhct1ons,'c) endorse Te0e actxvntwes,. kP
and d) use ECDC services .

"The long-range outcomes which yillihe studied relate to effects upon

®
3

children. Significant variables include:

.® Type of Children Served--the number and “type of
|y children (i.e., age ‘and hand1capp1ng condition)
‘ mathed to services

e Type of Serv1ces--the number and type of services
matched to children (i.e., medical, social, and/
or educational services)

e Cognitive, sociai, and Behavioral Changes 1in
Children--the perceptions of parents . A

s mem e
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Eva]d!tion Questions

.state Tevels. "~

v, ch11dren7 - ;

‘The outcome questions ‘will 1nvo]ve descr1pt1on assessment of qua11ty,

“and determ1nat1on of change. Qs was the case with process, the

£

questions wi11'faci]itate_deeiSiOn-makihg at both the pfojeet‘and’,

R S .
The outcbire questions are: SRR

Intermediate Outcoﬁes

. . “

-~

1. Are parents and agencies satlisfied with ECDC serv1ées?
o Does the-level of satisfactian d1ffer according to
s psrent/agency type7 e

2. What knowledgé, sK1Tls, and techn1ques ‘were ga1ned by
parerits and agencies as a result of us1ng ECDC services?

3. Do agenc1es within the special education commun1ty
and parents of preschool handicapped child™&n con-
sider the ECDCs to be a. legntlmate special educafﬁon
and referna? source? - ;1 3 .

Long-Range Outcomes - ._;‘.

1. To what extent'are a broad range-|§ band1capped ch11dren
prov1ded with ECDC ‘services? Are the childrén+in: need
.of serv1ces being reached? “

2. To what. extent are a broad range of serv1pes be1ng provided-

* to hand1capped children?- Are certain service$'provided
more frequently than others to d1fferent types of .

>
»

3 Is the’ age at wh1ch ¢hiTdren are Tinged to’ serv1ces
-decreasing oveF “time? . .

4. Ace the types of handicaps matched to services chang1ng
over time7 , .

’ ’ 14

- 5. To what extent were the ch11dren réce1v1ng preschool .

hand1capped services linked to the services by the ECDCs? -
6. Do parent users of ECDC services differ from nonusers o &
- in their perceptions of: the services being” e11Vered
v to their children, and changes in their children's
cognitive, social; and emotional functioning?

< ) ‘ o=

A

-




- ~

’ -~ + 7. MWhat context factors are assoc1ated with "high" service .
3 ‘ . . delivery to children?. Do the ECDCs within the various 3
. P contekt groupings serve similar numbers/types of
T . children?. . )

- Y. . : > . .
‘ o ’ - . 8. Does the tyﬁé/extent of awareness activities influencé

. . : sgrvice delivery to children? Does the type/extent

L ) of interagency collaboration infTughce service delivery
. *. to children? Does the extent of ECDC legitimacy influ-
ence service delivery to children?
s = ’

The context, process, and outcoQF questions and variables are summarized

- . ‘in Table I.

~~t




i TABLE 1 ' L
) ) CONTEXT, PROCESS, AND OUTCOME QUESTIONS AND VARIABLES
. o _ ‘ 4 , ) .
N
EVALUATION QUESTION VARIABLES
Cortovt )
- - |. R ‘V' ) r
what are the czcgrashic and de Lirapnic -ropulaticn | S | .
characteristics of the' regions which -Urbanism/Ruralism o
the ECDCs serye? , -Geographic Size =~ ° .,l-
S -Number/Type of Children in A
What resources are available to the ECDCs? : -Level of Funding ' :
) ' -Personnel
¥hat are .the characteristics of the deli- -Organizational Context |
very systems imwhich the 'ECDCs operate? -Type of, Preschool/Special Edicz+<cr
) ' Programs in Region
What gaps exist within the delivery ’ -Type of Social Service Agencies
.systems? o' ! “Type of Madical Service ‘Agencies
-Characteristics of Family Court
What is the relationship between the ECDCs: -Existing Communication Mechanisms
and the' Perinatal Centeps? ) ' :
Can the ECDCs be clusteéred éccbrding toa : , ’

set of relevant contextud] factors?

a. Avareness/Outreach -

or-service and actual service delivery? ~Barriers to Effective Delivery

-

4
.

To what.extent.do the' ECOC awareness sacti- R SR -Lj'y;;je'-.-bf:i@é'rléa'éss’:m:téw}:i-’cy'° Ve e
vities resalt in progran usage? g;r”' : " © " -Cost of Each Activity- *
- . .- : -Response Rate
Are: some activitiés more effitient and o ‘ =
effective than others in reaching the , ) T
target pop Jation? . / ' ‘ v -
b. Dikect Assistance/Information Dissemination T ‘ o !
fﬂat‘types of ECDC services are requested? > ¢ <Type of Services ReQuested/Providéd .
What types of services are provided? Is there . © © <Timelines of Services ,
- discrepancy between the number of requests "~ ~Type of Service Users
|
|




: - < TABLE 1 -t
©T R T CONEEXT, PROCESS, AND OUTCOME QUESTIONS AND VARIABLES . -
C e EVALUATION QUESTION - VARIABLES

~ . . 2} {
- 4 N N ! ‘,
©t Ls there an aZagu n

¢ | 3 e tu"ﬁ:ﬂ'(} d 1
_ requests for assistanc»’xd ctuzl

" To what extent are a broad range of parents =~ X _
=« . and-.agencies-using ECDC seryices? What types” ° . 1
of parents/agencies are not using ECDC .
. services?. ‘

v, . e : " >

)ﬁ-
Ve
o

1

strzen 7 P,
iyery?

04

"~ To whét'éXtent are’ Services delivered equit-
ably ‘across geographic regions?

To what extent are a broad.range of services ] s

used by parents and agencigs? Aré certain . ' |

.services uséd more. frequently than others by
- different Pparent/agency.types?

- = -

= TN @ 5 o ) i ) B - Y ;
What are the 5igniftgan1#ogtext factors . ) -,
Associatét with ECOC UtiTization? ’ . ‘ )

5 ‘. @ . e . .
- ch,e_ ECBCs withrin the various context / ‘. . - ‘
] upings demonstratemsimilar levels - - : .
*" of service utilizatjon? . 5 ; . |
T L e y = ” , .t . . - d
.~ Can high service providers be classified ¢ . :
according to-a’set .of significant context - ’ o ot

- factors? © ., - . - L Y

.
P . . v ~
" .

e
LN
]

'

LN }ii; - Interdgency“Cal Taboration -~ SR .

What types of agencies are involved in -~-Types "&f Agenci =Collaborating b
: ‘collaboration? - oL -Type of Collabo™¥tion .

U R SO . -Purpose of Collaboration

" What type of collaboration éccurs? <« -Barriérs to Successful Collabor- -

- "'Et!l what-frequency? , - P ‘ ; atiam ’ : - ,

“

© Was’the purpose of Collaboration, clear- ™= ° o : |
=y estabhsheQ? ¢ v |

\Mhat context. factors are associated with , o - ¥ .
~frequent interagency co]}]ab ration? ' : ;

]

e
-
wmw
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@ : CONTEXT, PROCESS, AND OUTCOME QUESTIONS AND VARIABLES.

\4.' T IN
RN .

.2t LEVALUATION QUESTION

VARTABLES

-

>n0 +h° tPnPF t}fhun the V:wvn:— pnr+n,&

‘Qrouplngs experience 51m1]ar ieveis of
co]1aborat10n7

Does the degree of collaboration infly-

ence the level of service utilization?

3
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Outcome

a. Intermediate

Are parents and .agencies satisfied with ECDC
services? Does the level of satisfaction
differ ,according to parent/agency type?

at knowledge, skills, techniques were
ined as a result of using ECDC services?
‘ 3

Do agd’cies within the special education
community and parents of preschool handi-
capped children consider the ECDCs to be a
legitimate special education information
and referral source?

. tﬁngﬁRadb -

To what extent are a broad range of handv-
capped-children- provided with ECDC ‘services?
Are the children in need of services belng
Jreached? =~ -

To what extent are a broad range of services
provided to handicapped children? Are
certain services provided more frequently
than others to different types of ch1]dren7

[

Is the age at which children are ]1nked to
services decreasing over timg?

-

-Satisfaction with ECDC, Services

-Change in Knowledge, Att1tudes,
Skills™ -

-Legitimacy .

M-Type of "Children Served
-Type of Services Provided
-Cognitive, Social, Behavioral

Changes

WE e—

H
=%




- . © TABLE 1

« . a CONTEXT, PROCESS, AMD OUTCOME QUESTIONS AND VARIABLES

. EVALUATION QUESTION . ) VARTABLES =~

¢ . ’ . *
* Are the types ¢f hariczps r2tched

to services changing over time?

To what extent were the children H )
receiving-preschool handicapned T

services, linked to the services by -

the ECDCs? '

Do parent users of ECDC services differ .
. from nonusers in their perceptions of: .
the serviceSbeing delivered to their , i
children; changes in their children's : : ) °
cognitive, social, or emotional . ‘
functioning? Yo, oo

What context factors are associated with
"high" service delivery to children? ' Do : - :
@ ECOCs within the various context .
uping serve similar numbersftypes of :
. ¢hildren?

4

-

- Does the type/extent of awareness acti- . , - .
" vities influence service delivery to
children? Does the type/extent of
interagency collaborationimfluence ) ) ‘ !
service delivery..to.chjldren? ‘Does the Lo, e
* extent of ECUC Tegitimaty “influénce’ - ' ' e
service delivery to children?

- ~ »
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. ' METHODOLOGY .
> The ECDC evaluaiion will utilize a.ﬁdmber of data collection methods

and procedures to obtain information relevant to the key quest1on$

The intent is that flnd1ngs ylelded by one procedure w}ll corrob- _
"orate results produced by another in order to lend credence to the"

overall outcomes.” The primary sources of:this data will be guesefon-

naire and document review. Specific instruments/procedures will
include: . ) e
5
® ECDC Profile Form

¢ Parent Quéstionnaire '

® Agency Questionnaire

® Awareness Activity Record

® Service Delivery Logs - ’ N
[ Interagency Collaboration Log

- , ¢ Child Services Records

. . In all cases, the informat#h gathered will be used to facilitate the

decision-making needs of both project ‘and state persdhne]. Since these

§ needs are different, data will be examined for individual Projects as

well as in aggregate fbrm with project-]evel'information‘pooled.

In formu1§t1ng judgments or answer1ng key quest1ons at the outcome

- level, -the eva]uatwon 1ntends to utilize quas1-expertmmnta1 research
designs. However,sfactors such as.cost, log1st1cs, and ethical/legal
considerations may 1imit the extént tb which methodoloegies that pro-
vide comparative data (e.g., con%fgl groups, time serdes, etc.) can
be used. Ir most instances, therefore, the impact questions will be
addressed through approximate methods. Consequent]y, the degree of

. 1nference and eausa11ty will be somewhat coHEtra1ned in that it cannot

. . ~ be said categomca]]y that Tong-range outcomes are attmbutabl,&_to

ECDC "activities, -

2
- .

- . . 236

s

Y ]

—

Y ———




.

- The follqwing sections of the Methddology descr1be the spec1f1c'data

collection procedures. .S

~ , ' /

. Questionnaire

-

- L
- -
fol M <.

The gvéﬁuation of Early.Childhood Direction Centers will requiré the
use of_three questionnaires: ‘
® ECDC Profile Form

e Parent Questionnaire
® Agency Questqonnalre

Each of these instruments is descri ed below in terms of the. purpose,

sample, procedures -for administration, and data analysis techniques.

ECDC Profile Form
Purgbse
The ECDC Profile will be used to;generate information related to

»

program context. The data will enable state personnel to:

.

- a. Describe the characteristics of the
ECDC delivery system; and,
N .

b. ' Categorize ECDCs into clusters. to
p. .. .- - facilitate comparisons of Centers -
- "+ within a ‘similar contéext '
In addition, the data will be en?sjéd into a multiple regres§10n

" formula to examine relationships among context,\gﬁgcess, and outcome
- <

* L

* issues, .

Adm1n1strat10n Procedures Lo '

The Profile will be completed once by a};kECDC projects. Informat1o%

will be upd?ted as necessary. / . J

.
.
L2
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.__ Analysis : . | .

NS . . N

Descriptive statistics, e.g., ffequency counts, m’eans, ranges, " s'tandard

dev1at1ons e.tc rs, Will -bg calgulated ta»descmbe ‘the charactemstms

of "the ECDC sett1ngs in terms of relevant context factors Regarding

: . the clustering of the Centers; sophisticated statistica] techniques
such as hierarchical groupiﬁ;: and oiscriminant analyses can be used.

3

~ e 1
P . b . s
However, a similar effect can be achieved by more simplified procedures.

. For example, responses to‘diverse variables like popu]a;tion, level of
funding, and perinatal h‘nltages, can be transformed to a common-metric
" using the median or quartile scores. This trans or:matiorf will nfake it

possible to SLompute a total score for the combirpation of oontext

-« variables relevant to each ECDC. The Centers can then be grouped on the

. l basis of these total Fcores. o . . ' T
’ » - A

Parent Questionnaire ‘ . ,

. ) ] _ |

' Purpose N’ - , , :

: The purpose of this questlgnnalre is threefo]d a) to gather 1nfor—

matlon from parents who have uséd the*ﬁ1rect asslstance services of:-

the ECDCs, b) to determineé the. reasons why some parents have not

used these services; and c) to determine whether parents whose - v
children were Tinked to serv1§es by EQDC staff have more bosit1Ve€: : ° |
perceptfbns of child outcomes than other parents. Qith regard to users,
this:instrument will measure parents’ satisfactfon witt ECDC services, ~
their level of knowledge/skills,ftheir perceptions of the legitimacy .

.oe ~ d
of ECDC functions, their perceptions of the services received by their

. . child, and their perceptions of the.changes which the child has made




e

.
-

Samp]e - : ‘ -

.
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since receiving these services. -Parents who have not UQilized the
S ‘

ECDC services also*will be asked to indicate théir perceptions of child

, services and the extent of child chgnges, resyliing from the sérvices.;’

In addition, the questionnaire will request nonusers to specify their
level of awareness<about Direction Center activitiés, and their reasons

for nonuse. - >

' .

Finally, all respoﬁdents will be asked to provide descriptive infor-
mation in terms of.county of residence, income level, and age and

handicapping condition of their child. iTQ obtain this varied infor-

A3

- mation, the parentfquestionnaire w111 be organized into checklists,

rat1ng scales, d1chotomous responses, and open-ended items.

el

=]

Users will be surégyed throuéh a stratified fandom sampling technique.
The strata wi]]iintlude iqcome level and racial/ethnic‘background;

in?ormation necesséry for 'such sample selection will be culled from

project intake forms.

-
In the case of nonusers, a two-step selection procedure will.be |

required. First, it will be necessdry to seek the cooperation.of a
- 4

stratified sample of agencies that provide services to children who

have had prior interactions with the ECDCs.. The second step will

3 = Py
involve the generation of a pool of nonusers from the agéncies' parent

rosters; any paren%s who have utilized ECDC serviccs will have to be \

e]iminated from these rosters. The sample size for both users and

nonusers will be large enough to meet the statistical gu1de]1ne of~

o

95 percett accuracy

I S

w el w0
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Administration Procedures

O

The,parént qyestioﬁﬁéT?é“wi]]-be administerdd once per year-at the
:si i end 6f the program cycle. For ;sers of ECDC zervices, project staff
will mail the instfument directly to the‘parents. With nonusers,
agencies will be asked-to supply a.1ist of parents' names and addresses
so that prgject‘staff can mail these éuestionnaires as he]]. Where
coﬁfidentia]ity prevents the disclosure of parent information,
agencies'wi11 be requested to mail the parent forms. themselves. In

-~

all cases, stamped self-addressed envelopes will be providedtto faci]i;

LA

tate thenresponse process.
Analysis
For each quést?bnniire item, frequency counts, means, ranks, and
standard deviations will be calculated to provide a description of
' parent responses. This analysis will be undertaken on an-individual
brojectSLevel as well as at the state level through the pooling of
project data. To determine whether responses differ according to
parent type, a chi-square, t-test,'or analysis of variance will be
“?.i V-., = computed.depenQ1ng upon the nature of the data Tbese comparatxve
, statistical procedures w111 also be ca]cu]ated to determine if pargnt
users differ from nonusers in their perceptions of child services
and changes in child behavior. FﬁnaT]y, certain variables from the

quest1onna1re will be extracted (e.g., legitimacy 1ssues) arid entered

into the multiple regression formula to determine re]at1onsﬁ?ps among

outcome factors.

.l
3
i
——]
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the ECDCs have ip thé service de]iveny.network. ’For agencies who

have used ECDC services, this jnstrument will measure their knowledge . P
abdq;ﬁand satisfaction with thé Direction Center§, their perceptions

of the‘iegitimacy of ECDC functions, and their perceptions of. i

~

specific ECDC collaboration efforts, In tarms of honusers, agencies

A]ong'with these assessments, a]! respondentg will provide descrip-
fﬁve-data régéfding tﬁé'f&ée o% agency, the type of services. they-- | %
provide, the total number of clients they serve on an annﬁa] basiQ,ﬁ- Co ‘}
and the number of ﬁl%ents;wﬁfgi;ve been referred Eo the agency by
Diregtioanenter staff, Jo collect the variety of data needed; the

agency questionnaire wilj include check]iéts, rating scales,

dichotomous questions; and open-ended items.

b . .

L4

Saﬁg]eﬁ ) | ‘ ,

Sample selection wf]] follow a simiTar Process for both users and

nonhsers.' Agencies will be surveyed through a stratified random

. RO N o e Y e b s
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sampling technique according to agency type, i.e., social service -

“ agencies, early childhood special education prog}amg, and so foéth _
The 1nfonnat10n needed for this samp]e selection will be obtained
from both project intake. forms and ECOC Profile Forms. The samp]e.
size for both users and nonusers will be ]arge-enough to meet the
statistical guideline of 95 percent accuracy.

Administration ‘Procedures

’

fhe agency questionnaire will be.ahmi;}stered once per year‘at'the
end of the prog;am cycle. For éoth users and nonusers, tﬁe instru-
ment will be mailed directly to the appropriate staff person(s) in
" each agency. In al] 1nstances, a stamped, self-addressed enveiope
*will be prov1ded to insure a higher return.rate and follow-up
efforts will be conducted to increase the“response. :
Analysis . | ‘ : 'é
Data analysis wil] be undertaken on two levels--the analysis for i
Direction .Centers' and the ana]y51s f%r the state based on aggregated ]

results. For approprlate questionnaire items, frequency counts,

M

means of ranks and ratlngs, and standafd deviations vw1]1 be deter- - - f{
mined to provide a description of agency regponses. In order to h )

assess possible differendeé in responses across agency typg,’ - .
a chi-square: t-test, or analysis of variance will be calculated

depending bpon the—data involved. These comparative statistical - .
g;;:;dures will prove par?icu]ar]y useful 1in calculating the } 1
dkfferenceg‘betwe?n'usens and nonusers in their perceptions of the r
legitimacy of Direction Centers. L i

"~

«

In addition to direct analyses which will be performeed with the

- 242 S
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Questionnaire results, some variables will be extracted from the °

‘instrument for additional analysis purposes. Specifica]]&,,;hé

information reéarding extent of legitimacy will be used to cate-

~
—_— ¢

* gorize ECDC projects, and this data will be included inlthe mu{%iple

regreeijpnuanalysis of outcome factors. v

i &

Record Review

Tabulated records of project activities can be valuable sguréés‘df

J

information when they are designed to docuﬁent agproprﬁate evatuative
data. The records to peﬁdiscussed in this %seation wil} provide
information about ECDC awareness activities, service‘delfvef§§~,
interagency collaboration, and chjld services. Some of thi material
requested is already being gathered by the ECDCs on 1ntake forms'

or other records. What wi]] be de cribed in thig section are addi-
tional formats for transcribing'in jvidual data.in a man;er that
facilitafes data synthesis. To answer the evaluation:questions

posed earlier, four type§ of recerds will be maintained:

o Awareness Activities Record
% . e Service Delivery Log-
e Interagency Collaboration Loq
¢ Child Service Record
These records are described below in terms of purpose, administration

procedures, and analysis. : .

~5

: | Awaréness Activities Recond

Purpose g . L .

“

The purpose of the Awareness Activities Record is to detefmine the

effectiveness of ECDC outreach/awarenesé efforts. Effectiveness ¥i11

i
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. ) be demonstrated by exam1n1ng the reﬂat1onsh1p among such fac\tors as. )
type cf activity conducted, type of aud1ence respond1ng, and costs.
b To capﬁ*e this 1nformat1on in summary form, the Record will list
. awareness activities directly conducted by the ECOCs (e.g., brochures

”, o
. - >
L m radio spots) as well as indirect awareness modes (e.g., 1earn1ng

- ?

- "‘3‘! 2

R ‘ about the Center froi a fr1end) For each act1v1ty, the form will | :
Qalso record the numbe oflparents, agencies, and professionals e
"responding" by type, and the produc'tion and distributfoﬁ costs.® The
- o 1n’r‘ormatlon on response rates will be obtained dur‘ingw@l parent/
| -agency/professLona] contact by asking clients how they ]earned about ' Jw
\the Ear]_y ’Chﬁdhood D1rect1onxCenters This summary account of LR

"*awareness act1v1t1es will enable staff at the p'rojec.t level to. ', ———

' : determine the overall ,impact of awareness efforts as weﬂ as the

L

= {

s . relative effectweness of specific types of act1V1t1eq CL -

Administration Proce,dure(% ﬁ‘ ’ R &i

x Y . To prov1de 1nformat1on for program 1mprovement purposes, the Awareness f@f‘ '
B 1Act1vit1es/Record wﬂ'el* he completed and tatlied.no less than twnq*e
LIPS .. _ﬁ;" - "'-‘_ . ¢ ° . ‘ . ;
. o B : - C o ¥ t
% a year: . - ; - & - . -
Ana!z’sis
Data' >

k4 A

=
P

bé’ analyzed us1ng descr1pt1ve stat1st1cs s;peczﬁca]]y
frequency counts and percentages.. The "raw" data. wﬂﬂl also be entered . .

,' - . H into a multiple regression formula to fietennjne the melationship ' . 1
. - n ‘ o , ' o fe ] s B ;
between thé level of ECDC awdreness efforts and preject outcomes. b
S . Lo - ~ . N - " . N & ~ - 1
- % o
e . " ot / Servitm Delivery Logs

y

fg Purpose °w . " ,
. . , . ! ) . .- ) éo "
oy The Service DeTivery Logs will.be usey as'a-basis for describing ECDC .
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‘ ’ services and f{wusers of these serv1ces Since two types of activities
"must be documented, i.e. s d1rect assnstance and information d1ssem1nat1on
-~ two 1ogs will be deVeloped The spec1f1c information that will be
transcrlbed on the Direct Assistance Log"nc]udes% type of parent/
agency/profess1ona1 requesting ass1stance; the name, age, and handi- |

;§ capp1ng condition of the child for whom’ service is required (if. appro-

t
i,

pr1ate) the nature and date of the initial ‘réquest; the date and type
of. fo]]ow-a1ong act1v1t1es conducted prior to matching a ch11d to’
services; the dafe and nature of final serv1ce‘de11very, and the date

and nature of fo]]ow-up activities’ conducted after the match

s

e o S1m11ar1y, the Informat1on Dissemination Log will record type of

"; parent/agency/profess1ona] requesting information; the nature and date
. . H of Gthe 1nformat1on requested the type of information prov1ded and
the date of de]1very, and the turnaround time between request and

| < delivery.

"

The data reoorded on the Serv1ce De]mvery Logs will enab]e prdﬁect

«-
"ie !

B
and state personnel to answer the process evaluation questions regard-

ing Direct Assistance/Information Dissemination. Specifica]]y, staff

8 will be able to determine what services are being used, <y whom,

i when, and how often. T | .o
z ) Adﬁ;nnstrat1on Procedures { ) ~,' ' o -y

{he Service De11very Logs will be comp]eted on a regu]ar basis as

< , services are both requested and delivered.. Informat1on from the logs

3 will be summarized bi-monthly. *

b




e e | e ‘ i
. . Analysis : _ , . — CT .
’ Documentation level data will be analyzed by ca]cndating'frequency -
counts, means, ranks, and standard deviations. dnere comparisons : |
across parent/agency type, and among ECDCs. are requ1red, ch1 squares
. v swill be compoted. F1na11y, mu1t1p]e regress1on and discriminant

analysis will be used to determine tﬁe s1gn1f1é§%t context factors

associated with service utilization.

Interagency CoLlaboration Log K

Purpose
’The oeroSe of this log is to document the extent to which ECDCs ‘ ‘ !
collaborate with other socia] medical, and éducationa3 agencies.

- . i
“The information to be recorded includes: ‘" the type of agency collab- :

' ' orat1ng (e.q., Perwnata] Center, COH, preschool program, or .soc1a1 _?
service agency); the nature/purpose of co]]aborat1on (e.q., Jo1nt i
sponsorwng of meet1ng, working together on a regwona] awareness . '

campawgn, referring a ch11d or providing names to COH for regis- ,
trat1on);‘and the mode.of communication (e.g., te1ephone,.face3to-_ ) R
\ } ' ~
face contact, or letter).. The data“will enable project and state

personne] to provide.a description of 1nteragency 11nkages, as well .

éfgﬁ - as to examine the relationship between T1nkage and context, linkage .
" and service utilization; and linkage and‘ontcomes . ’ . : N
.  Administration Procedures ‘ ] ’ ; o R
- The Interagency Log will be completed on aéregular basis, as various !

e]in&ages occur. The data will be summariged quarterly.

Analysis ) < ’ . ' .

. Descriptive statistics wil] be computed to determine he_extent of

¥
 ————




interagency co11aboration.»’Regres;ion and correlational procedures

‘ ‘ .will be undertaken to ‘!sx.amine the relationship between cOntext factors )
H . " i ¢

and interagency collaboration, ,and to deterhine whether coflaboration .

. 7 influentes the Tevel of service utilizetion ~ Finally, to compare

-

ECDCs along the variable of co]laboratlon chi- -squares will be

3

"calculated. ;
, . : :

*  Child Service Reconds .

. .o ) ‘ ¢

Purgose i - | Co ot i
‘ §

-The Child Serv1ces -Records w111 provide 1nformat1on regard1ng the , — :

number of different handicapped ch1]dren matched to serv1ces, and

the number of different-services matched to hand1capped ch11dren . -

R p———

Three records will be required to summarqze th1s information; in all

cases, the data will be obtained from the D1rect Assistance Log

. ] described (in the previ“ous seetion, One record, already be1ng kept - —f
by the ECDCs on a b1monthly bas1s, is the register of ch1ldren matched :
. ¢ to services (S‘mmary Data Shqft C). Th1s form summarizes the-nuhber . o
= 0of different children matched’to services by age and hand1capp1ng ‘ ] '
S condwtgon, regard1ess of the serv1ce proV1ded A second record st111 , .:

to be developed, 11sts the serv1ces, and 1nd1cates the number of

ch11dren matched to each service by the hand1capp1ng condition of

edch child. The third record also lists the services, but it indi-
- - ’ . — L

cates the number of children matched by age. The latter two records,

\\NI hence, provide separate accounts of the number of serviees matched
. to children. ' ]
L) .

-

A .
) :
§ﬁ R




. { '
The Child Service Records will epable project and state personne] to
determine' whether a broad range of handicapped‘children are being
served; whether a broad range of services are. being provided and 1f
certain services are used more freguently by different handicapped
types; if the age or type of handicapping condition of ch1]dren
served is changing over t1me Wnether there is a re]at1onsh1p
between context factors and outcomes, and, vhether there is a relation-
ship between selected process factors and project outcomes. In short,
the child data will provide 1nformat1on retated to the tong-range  * °
outcome evaluation questions.

Administration Pracedures Wt

The Child Service Records will be completed bi-monthly.

Ana]zsis

Descriptive statistics (e.q., frequency counts and percentages) will

be computed to generate profiles of the type of children hatcﬁed to
services, and the types of services matched to children. Frequency
counts and percentages will a]so be ca]cu]ated’to determine whether
ch11dren in need of services are actua]ly be1ng reached. With respect
to %?end data, that is, changes in age or handicapping condition over -
time, ch1 -square ana]yses will be performed A chi- square will also

be- computed to determ1ne if ECOCs within different context groupings

®
‘serve s1m11ar numbers and types of hand1capped‘fh11dren Finally,

multiple regression analyses will be undertaken to determine the

relationship between outcomes and such factors as context, interageﬁcy

¥

collaboration, awareness activities, and lTegitimacy.
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. : SUMMAR\QHARTS ,‘
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7 i :
. Instrument/ ' (s
tvaluation Concern Sample Procedure Timeline Analysis . Responsibility
Context -
'Geégraphic andgHZmographic All ECDC ECDC Profile Form complet- Frequency counts, means, Project completes forms;
characteristics of regions |Projects Form ed and up- ranges, and standard state aggregates and
served by ECDCs dated as deviations for each . analyzes data
to . needed 'variable measured {
SN kY , ‘ B
Regources available to the |All- ECDC ECDC Profile Form complet-{ Frequency counts, means, Project completes forms;
ECDCs Projects Form ed and up- ranges, and standard state aggregates and
“ .deted as deviations for each analyzes data
needed variable measured
Characteristics of the All ECDC ECDC Profile Form complet-| Frequency gpdhts, merns, Project combletes forms;
da2lipery system . served {Projects Form =» Fed and- up~ ranges, and standard - state aggregates and
by the ECDCs dated as’ deviations for each analyzes data '
- needed variable measured
/ \ ,
Gaps 1ip service deliﬁery All ECDC ECDG Profile Form complet-| Descriptive andlysis: Project completes forés;
system Projects Form ed and up- comparison of existine project prepares des-
dated as services with projected criptive analysis
" | needed - needs .
5. Relationship between ECDCs | All ECDC ECDC Profile Form comﬁlet- Frequency coupts, rangzes | Project completeg forms;
.and Perinatal Centers Projects Form: ed and .up- for variables measurcd state aggregates data
dated as . N
needed
N ”
. 2{)0 ¢ o ' P
| I 22:)1
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o Sumar@EHarTs . @ :
Instrument/ ) e

Evatuation Concern Sample Procedure Timeline Analysis Responsibility
6.!-F.CDC clusters based on All ECDC ECDC Profile Form complet-{ Hierarchical groupin<, Project completes forms

context factors Projects Form ed and up- discriminant analysi;; state aggregates and

7 dated as simplificd Pluster dnalyzes ‘data
needed analysis ’ ;

Process

a, Awareness/Outreach

1. Effectiveness of awareness
effort

2. Efficiency/effectiveness
of various t vpes of aware=-

All parents/
agencies/
professionals
who use ECDC
services

-

All parents/
Tagencies/ .

professionals
who iigé EEDC
services

ECDC Intake Form;
Awareness Acti-
vities Record

ECDC Intake Form;
Awareness Acti-
vities Record

[

Intake Form
completed as
parents, etc,
uge services;
Awarcness
Record com-
pleted at
least twice a
year

Intake Form
completed as
parents, etc,
use services;
Awareness
Record com--
pleted at
least twice a
year

Ldirect vs.

-——ﬂ-%- .
Frequency counts, percen-
tages; comparison of
indirect acti-
vities and costs

Frequency counts, percen~
tages;. conparlson of tyyes
of activities-—-responses
and costs

.
il
—

Project completes forms
and aggregates and
analyzes data

1

Project completeeiforms
and aggregates and
analyzes data




® SummMARY@iARTS S ® 2
3 T \
. KS Instrument/ : . . :
"Evaluation Concern Sample Procedure Timeiine‘ Analysis Responsibility-
. Direct Assistance/Infor-
mation Dissemination ‘ .
4 $ *

Types of services request-
ed and provided; £aps

between requests and actual

service delivery

Turnaround

ime between __-
Tequests for service and -
actual delivery

Extent of service utili-
zatiofl BY a broad range
of parents and agencies

T g S

All parents/
agenciles/
professionals
who use ECDC
serviceg ~

All parents/
%mcies/

professionals
who use ECDC

services

R

&

agéntles/
professiofinls
who use ECDG
serviceg

All parents/

Service Delivery
Logs: Direct
Assistance and
Information Dis-
semination

Service Delivery
Logs: Direct

"Assistance and

Information Dig-—
semination

)

Service Deliygryu

Logs: Direct
Assistance ‘and
Information Dig-
semination

Logs complet
ed on a regu-
lar basis an
summarized
bi-monthly

Logs complet-
ed on a regu-
lar basis and
summarized
bi~monthly

.

Logs complets
ed on a regu-
lar basis and
summarized
bi-monthly

Project level: _Frequency
counts, percentages;
discrepanqy nnalysgs for,
services requested vs.
those delivered

State level: Frequency
2Lt level
counts, means, ranks

based on aggregation of
project data

Project lewvel: Avera:e

(mean)’ time interval
between request and g
delivery :

[

.

State level: Comparisoen
2-dte level

of average intervals
across ECDCs N

Project level: Frequency
counts, percentages of
the number of transaction:
by respondent type, and
number of different
respondents (by type);
comparison of .utilization
data with context data)

Frequency

Y

counts, perecent e
and ranks bisel on agytr o=
gation of proj.oct data

By meony

e

=

state aggregates da
across ECDCs

Project completes logg
and analyzes sgite data;
state aggregates data

across ECDCs

Project completes 1o
and calculates avera
(mean) turnaround time;
State aggregates data

across ECDCs

.\

Project complatas logs
and analyzes gite data;
ita

-

AN

5

[ T
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Evaluation Concern

Sample

Thstrupent/

Procedure

Timeline

Analysis

Responsibility

£xtent of service utili-
zation across geographic
regions

Usage of a broad raﬁge
of services by different
types of pareats and
agencies

Extent to which context
factors are associhted
wlith service wiilizatisn

- +

Extent to which ECDCs
« within context groupings
demonstrate similar levels
of service utiiizatlon

All parents/
agencies/
professionals
who use ECDC
services

All parents/
agencies/
professionals
who use ECDC
services

All parents/
agencies/
professionals
who use ECDC
services

All parents/
agencies/
professionald
who use ECDC
services

o W
Service Delivery
Logs: Direct
Assistance and
Information Dis-
semination

Service Delivery
l.ogs: Direct
Assistance’ and
Information Dis-
semination

1
\
\

ECDC Profile Form
and Service

palivery Logs

1

ECDC Profile Forn
and Service
Delivery Logs

Logs complet-
ed on a regu
lar basis and
summarized
bi-monthly

Logs complet-|
ed on a regu-
lar basis and]
summarized
bi-monthly

3
\

Datd analyzed
yearly

¢

Data analyzed
yearly
S

State Level: Frequency

‘dependent variables

Frequency counts of
number of transactions
by county

Project Le&el: Frequene,
counts of numbers of-
different parents/agenci
using services, organirse.
by type of uscr and tuvne
of service, chi-squarc

to determine differences
in degrees of usage

counts, means, and ranks
based on aggregation of
project data

Multiple regression analy-
sis with-context factors
a8 indépendent variables
and requests for serviced
and actual delivery as

Chi-square to compare
differences in utiliza?ic
frequencies within conr o
clusters

Project completes
logs and analyzes
data

[
Project completes
logs and analyzes
site data; state
JQearegates data
dacross ECDCs >

b
4

State analyzes data

State analyzes dasa
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Evaluation Concern Sample Procedure 1. Timeline Analysis Responsibility

3

¢

C,la551f1cat:1€n ©of service

prov1ders actording to

All parents/

T @

ECDC Profile Forn

\

3

K

. Interagency Coilaboration

v

a set of significant

context fagtors

]

Types. of agencieé

D)

v

a

involved in collaboration

collaboration®

L ‘Type “and §5eouency of

’Ail social,

agenicies/ and Service
professionals | Delivery Log
who use ECDC *fzr
services

Interagency .
educational, Collaboration
and medical Log .
agencies who
collaborate
with ECDCs °, co

14
All social, | Intéragency
educatiomal, Collaboration
&anilmedical Log :
agencies who . !’
collaborate

Data analyzed
yearly

Log complet~
ed .on a regu-
lar basis; ,
data analy-
zed quarterly

o

» ’

X
h
Log complet-,
éd on a regu-
lar“basis;-
data analy-
zed quarterly

Discrimipant ;nalysis

State qnélyzes data

with context factors as.

independent wariables

r State Level: Frequéﬁny

and "high" vs. "low"
service providers ag
depengent variables :

1 -

i -

Praject Level: Frequency
counts and percentages

counts, perceptages,
means, .and ranks based on
aggregation of, project
level data .

Project Level: Frequency

‘State Level:

counts, percentages by
type of collaboration
Frequency.
4
counts, percentages, means

- Ry -+

. Y

Project completes log
and analyzes e data}
state aggregates data
across ECDCs Co

©

4

®

Project completes logs
and analyzes gite. data;
state aggregates data
across ECDCs

- with ECDCs , ( N
0 . 44‘ ..o . N and ranks based on ag;re- .
5 . :
. . gation of project.level |, . !
e _ |data S, -
$ - N L4
- - N - . @ ° * ' - * - &
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' ® ) Summar@HarTs g @
) . Instrument/ e
Evaluation Concern Sample Procedure Timeline Analysis Responsibility
Extent to which purpose Stratified Agency Quéstion- | Questionnaird Means and standard devia-| Project distributes
of collaboration was random sample | naire distributed | tivas for purpose questionnaire and
clearly established of agencies and analyzed | variable analyzes data
- who use ECDC on yearly .
- services basis

F

Extent to which context
factors are associated
with collaboration

!

Extent to which ECDCs
within context groupings

demonstrate similar levels| ate

of collaboration

’

Extent to which collabor-
ation is associated with
gervice utilization .

» 0

All agencies*
who“collabor-
ate with ECDCs

All
who

agencies
collabor-
with ECDCs

~

All parents

and agencies
who use ECDC
services; rall
agencies who
collaborate .
with ECDCs

ECDC Profile Forﬁ

and Interagency
Collaboration
Log. -

ECDC Profile Forn
and Interagency
Collaboration
Log

Service Delivery
Logs and 'Inter-

agency Collabor-
ation Log 7

., yearly

Data analyzed

i

Data analyzed
yearly

Data analyzed
yearly

Multiple regression .naly-
sis with context factor:;
as independent variahles,
and.freQUency of colialord
ation as the dependent
variable

Chi-square to compare
differences in colluabor-
ation frequencies within
context clusters

'

Multiple regression analy-
sis with frequency pf
collaboration as_\an
independent variable and
requests for services
and actual delivery as
dependent: variables

State analyzes data

State analyzes data

¢
1

State analyzes data




| @
‘ 1 SUMMARYQARTS 6 - - @
V, ' Instrument/ \ o
Evdluation Concern Sample Procedure Timeline Analysis Responsibility )
¢
Outcome: S, ,
bz - !
a. Intermediate : Ll /ﬁr}
- . ‘l
. Satisfaction of parents/ ‘ Stratified barent and Agency] Forms complet}- Mean rating,%%%n&ard Project collects and

agencies with ECDC ser-
vices;. differences across
parent/agency type

Knowledge and ékills of
parents/agencies who have
used ECDC services

Extent of legitimacy among
parents and agericies in
ECDC regions

. - PR . R = g

random sample
of all parents
agencies who
use services

]

Stratified
random gsample
of parents/
agencies who
used services

Stratified
random sample
of parent/
agency users
and nonugers

el

Questionnaires

Questionnaires

we

Parent and Agency Forms complet
_|-éd at end of

Parent and Agency] Forms complet
Questionnaires

ed at end of
each project
gycle

y

Y i
'...

\
/
/-

each project
cycle '

’

-
~

ed.at end of
each project
cycle

deviations; t-test com-

paring rating differecnces

between parent types;

analysis of variance

assessing rating differ-~

ence across agency tvoos
|

Mean rating, standard
deviations for know-
ledge and skills
varijables

Project Level: Frequency

State Level: descriptive

counts, means, standard -
deviations for each
variable related to
legitimacy

statistics based upon
aggregation of proj%cc
data

analyzes data

.

Project colleéts and
analyzes data

Project collects and,
analyzes site data;
state’ aggregates data
across ECDCs '

263
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® - SUMMARY: eARTS ) °
Instrument/. '
Evaluation Concern Sample - Procedure Timeline Analysis Responsibﬂi@y

b. Long-range

Extent of service utili-
zation by broad range
of handicapped children

. Extent to which children
in need of services are
being reached»

Extent to which broad
range of children are
matched td services

Frequency of service
provision to different-
types of children

All children
rmatched to
services

Target popu-
lation .and
all children
matched to
services

All children
matched to
services

All children
matched to
services

Direct Assistancg
Log; Child Ser-
vice Record

-

ECBC Profile
Form; Direct
Assistance Log;-
Child Service
Records

Direct Assistance

Log; Child
Service Records

Direct Assistancd
Log; Child
Service Records

4

Log complet-
ed ds child-
ren are
matched -to
services;
Child Record
compiled
bi~-monthly

Data analyzed
yearly

Log completed
as children
are matched;
Child Record
compiled
bi-monthly

‘Log completed
as children
are matched;
Child Record
compiled
bi-monthly

-

{

Frequency counts and
percentages

Comparison of number of
children served to total
in region

Frequency ccunts and
percentages

“

i

Frequency counts and
percentages

Project provides

site data; state
aggregates data across
ECDCs

Project provides site
data; state analyzes
data across ECDCs

Project provides site
data; state analyzes
data across ECDCs

Project provides site
data; state analyzes
data across ECDCs




SUMMARY‘fARTs

Evaluation Concern

Sample

Instrument/ e
Procedure

Timeline

Analysis -

Responsibility

d

3

Changes in age of child
matched to services over
time

Changes in types of
handicaps served cver
time

Extent of service linkage
performed by ECDCs

‘Differences in parent
perceptions of child
"services and child changes

in level of functioning
among users and nonusers
4 Ay

-

Extent to which context

factors are asgociated
- with "high" service

delivery to children

All children
matched to
services

All children
matched to
services

Stratified
random sample
of agency
users and
nonusers

Stratified
random sample
of parent
usersg and
nonusers

All éhildren
matched to
services

Dirdet Assistance

log, ¥td Ser- zed on yearly
vicé Records basis

Dir ancg Data analy-
Log, i1d Yer- zed on yearly
vice cords basis

Agency Question-
naire

Parent Question-
naire

ECDC Prpfile Fornm
Child Servicea'
Records

yearly

Data analy-

Form complet-
ed at end of
project cycle

Form complet-
ed at end of
4 project cycle

Data analyged

Chi-square (with time
and age as independent
variables)

Chi-square (with time
and handicap as indepcq-
dent variables)

Comparison of number of
children in agency

referred by ECDCs vs orher
sources

Mean ratings and stan< .r¢
deviations; t—test ber e
ratings of users and u-n-
users

Multiple reﬁression analy-
sis with context_factors
as independent' variables
and service delivery to
children as a dependent

4variable

>

Project provides site
data; state analyzes
data across ECDCs

Project providesg gite
data; state analyzes
data across ECDCs

Project collects and
analyzes site data;
State aggregates data
across ECDCs

Project collects and

i analyzes site data;

state aggregates data
across ECDCs

State analyzes data
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o L SUMMA‘ CHARTS ‘ | : ®
, " Instrument/

Evaluation Concern Sample " Procedure Timeline Analysis Responsibitity
Extent to which ECDCs All children g ECDC Profile Data analyzeg Chi-square to compare State analyzes data
within context clusters matched to Ferm; Child Yearly differences in utilizat{ion
demonstrate similar services Service Records within context clusters
levels/types of service
delivery to children . .

> \ ' N

\ . - L o .
Relationship betveen type/[All ¢hildren EEDC Profile Data analyzed Multiple regression State analyzes data
extent of ayareness matched to Form; Child } | yearly ¢
activities and service services Service Records' ’ i \
delivery to children '
Relationship between E}pe/ All children ECDC Profile Data analyzed Multiple regression State analyzes data
extent of interagency matched- to Fo¥m; Child Yearly
collaboration and service [serviceg Service Records
delivery to children
Relationship between All children ECDC Profile Data analyzed Miltiple regression State analyzes data
extent of ECDC legitimacy matched to Form; child yearly
and service delivery to services Service Records :
children - ' '




o P

o

.
-

IMPLEMENTATION PLAN
FOR
ECDC EvaLuaTION DESicN

-
* e
LE o T




-
-
2
i3
&

.

1.

1.

“*bv” Parent Questiohna; r

14,

INSTRUMENT .DEVELODMIN"

-

[

T - ¥ 4
ci-ICDC' Proﬁlg Form

C. Agency Questionnai:e
v \

o
-

‘Awareness Activi

L4

e, ‘Service Delivery. Logs *(2)

£¢ ‘Interagency Collaboration
Log : * -

! g ~Ch1:1d "Se:rvices’ kewrd% '(3)

"t

i \ i
DATA'SUMMARY

'
- LY

ties Rdcord
* . -

L 4

FORM DEVELOMMZNT = !

ECDC/SIG Staff 15 day's/for consultants to $180/day for 2 peopld
i . develop questionnaire : . -
Evaluation Consul- (including staff Anterviews;| Total: 10 person~days or
tants | 9§ more days needed-for field {1,800 :
e - } testing, etc.)- .
Evaluation "Consul- . oo - 2?2
tapts, ? 2 days for Statu'to develop IR
oL . all other instruments or . r
ECDC Staff 1% days for each ECDC to -
R T ' develop all other instru-. |
+ tCoc/ % scars | nebts 7 N .
hE . : < .
ECDC/SIG Staff i ? ‘
o~ ’-f 4 N ¢ ' ! - 5
gcnc‘/ségg Staff \ ;Y X . " ’
{ . \ . A
ﬁ"ex{‘ . “ " . ° oL
- SIGE‘ Staff '.'.y"for;each'ECDC;to °
R e 'develop all Summary Forms L e '

A

]

.

R N T
¢ ' - ' ‘! .
- - . ‘ -
~ : IMPLEMENTATION PLAN : B N . .
M o T le i ’ @ s é -
o e PERSONS . = TINE TO " RESOURCES AND COSTS
< .+ MAJOR EVALUATION ACTIY’EIIE@', - RESPONSIBLE - COMPLETE ACTIVlITY" FBR_FOUTSIDE CONSULTANTS
- p—l P — - — - v
I. STAFF TRAINING TO Re.ziN ] , I .
¢ DESIGN T | , - - . ) ,
" a. Design” Gverview - ; . . ’
- ) ‘ ‘ ' A ls~day staff training $180/day plus $90 preparation 4
) b. Insty‘ment DCVGlOyZ'.ui’.:. . Evaluafipg Consul~ meet?.ng_ or cwc? 1-day for 2 geople ‘ .
, - e tants and 'SIG Staff sesgions at different s .
. c. Data Qollectiorfv- R : - times Total: 4 or § person-days
: : o ~ or $720 - $900 L
~d. .Data Analysis - « _ .




B x—-——n‘-—’d‘-‘m - . . -
4 . -~ : \\
RN R . . \% v
~ ” IMPLEMENTATION PLAN . , .
. PERSONS : TIME 70 RESOURCES A%D' COSTS
MAJOR EVALUATION ..ZTIVITIES RESPONSIBLE : COMPLETE ACTIVITY fOR OUTSIDE CONSULTANTS
b.” Project QGesti..an -ire. ~ ECDC Staff 3 Tos I .
Summaries (mul ip.2) .= \ ('
*  c. State Question 1ii-a . SIG Staff "j v N .
Summaries (il ipie) : f '
d. Projsdt g,prv;l.c L -livery ECDC Staff ‘ ‘ o § -
S v, Sumdaries” (gul ipie) " .| One day Tfor State to develof -
Y : ° Lt — . 2 .u';; .
@, State Service “livery SIG Staff sy all of its Stmmary Forms i
‘Summaries (mul:ipie) b ’ - L .
' - e o o e ¢ :
"" ;“ “T. '“‘Projegf THteTa &'y Summaty ~ ~ ] ECDG Staff . :
R g.' State Interage :y Summary SIG Staff ) T )
T - ’ ' ) /\
" IV, INSTRUMENT/FORM RE I£1ON - : - ¢ 271
o a, Intake Form ® - ! ECDC Staff - - 2 hours i .
. ' : o ' ' :
2 i) T p, Bi-mgnthly Repi-rting Forms SIG Staff 1 day ) .
“: V. DATA COLLECTION ° ' . :
- In't}ake Form: ' - . ' ECDb Staff respon- 15 minutes per réferral' )
B . e ) sible for all data - . . 2
“{* "b.. ECDC+Profile ‘cdllection 1 day "at bgginning of year . . B
L . B N ‘ \ Z
w ¢, Parént Questio:nnaire K 2 days at end of year - . .
v - {administer) ) . N : y ;
S, de A ¥ Questiomaire 2 days at end of year 7
< . .
PN e
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IMPLEMENTATION PLAN

Ly

MAJOR EVALUATION ACTIVITIES

PERSONS
RESPONSIBLE

TR 7O
COMPLETE ACTIVITY

<

RESOURCES AXD COSTS

FOR OUTSIDE COKSULTANTSQ

€. Awareness Record

" £, Service Delivery Logs

.+ 8+ Interagency Collsboration

4

h. Child Se%vices Ruecord |

~§ i,

Bi-monthly Reporis’

VI.  DATA ANALYSIS
M

a. Descriptive Stat stcg—-
frequencies, per.:ntages,
-, means, SDs, rank?, ranges,
’ T o.eteyy
75 1. Context Vari.nles
*2. Awareness Var:!ables-
3. " Service Deliv:ry Variables
4, Idteraéency Colldborat{on
- Variables ' £
5, Parent/Ageicy Variables
" 6. Cﬁild Variables ,
. » ) ?
Q . -

ECDC/Sig Staff

ECDC Staff

"ECDC/SIG Staff
o
ECDC/SIG Staff

ECDC/SIG Staff

*

' ’th\'

L]

ECDC/SIG Staff '

s day twice per year

. \ ,
10 minutes per -contact; k -

. day on bi-monthly basis*

10 minutes per contact; Y%

day on bi-monthly basis*

% day on bi-monthly basis#*
Fi [

*l-day in addition to pres-

ent time spent

E

L ’

For ECDC analysig, there
will be one additional day
needed above current time
on a bi-monthly basis

For State énaly;is, there”

-will bg 1-3 additional days

needed above éuqrent time
on bi—monthly‘basis,
“depending upon availability-
of computer

te: Biémonéﬁly:data
WFP1l also“have to be
aggregated and.analyzed

-

[

*e
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IMPLEMENTATION PLAN

®

. ' PERSONS “TIME TO RESOURCES AND COSTS
MAJOR EVALUATICON -CTIVITIES RESPONSIBLE COMPLETE ACTIVITY, "FOR OUTSIDE CONSULTANTS
- i
L) ¥
b, Simplified Clu:ser Analysis SIG Staff 2 days, once per year
¢, Chi-square . ’
VA
1, Within con =x- clusters, ¥
similarici ;5 (differences) . . .
in serviee atilization X .~
across LCi s i . ; \
> - f - * - . .
. 2. Within con :x* clusters, SIG Staff will be 1l to 2 full days for all- ‘
- similariti s "Jifferenczes) responsible for all five analyscs per year,
in interag ac: collabor- of these analyses depending upon availability | - = O
-~ - ation-acreTs .CDCs - LT "} of compiter T - -
3. Within con ent clusters, "
similariti 5 (differences) . s ! _
in services to children ., ? iy )
across ECD ‘s ’ 278 _»
4. Changes in a:.s of ch;fd—
rerl gerved oyer time . :
», 5 : o
5. Changes in nzadicapping @ - ‘
* conditions of children {
served .over time :
d. tetests ’ , . - )
* - { s = N "r ‘
1. Rating difrerences Evaluation,ConSUIantﬁ Analyses d.-g. will all be™: For Analyses d.~g. 3180/day for
between pa:cnt types N . C performed on a yearly ba 8;lr2-4 weeks .
. ‘ . . together,’ they will requ e
: . 2. Rating dif'crences ' '] 24 veeks of analysis tdme,’ Total 10 - 20 7erson-days
x ’ etween’ parent users ‘. s depending upon the avai:
<

. - @nd-nonusers
~~ERIC w .

ability of a computer

jor $1,800 - §3, 6%
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] \
X < IMPLEMENTATION PLAN
’ ‘ PERSONS . ] TIME TO - RESQURCES AND COSTS
MAJOR EVALUATION ACTIVITIES RESPONSIBLE COMPLETE ACTIVITY » FOR OUTSIDE COHNSULTANTS
, . — ——
¥ ‘ -
e. ANOVA i ‘ . #1 (This time would include /
S ' the generation of data
1. Rating differ.aces across |Evaluation Consul- interpretations/recommen=
"o agency types tants "| dations to be delivered . t
‘ verbally). ’ £ \
f. Discreminant Amal-sis ,
1.’ Context by hi h7vs. low E\;aluation Consul- "', } )
service provi ar., tants . . ]
g. Multiple Regressi o .
. o :1. “Context by sc.vice . Evaluation Consul~ -
. utilization , tants . . )
S 2., Context by f: “ueacy of . e . . (
. ) collaboration - - , - :
] .
' 2?9 3. Fre:;uency of col.aboration . ’ ,
Z by'service ut:li:ation ° _ LR P
, _ . ' - : ‘23
4, Context by service delivery ' ‘
to childrén - oA * 3
. . i
. . - 4
- 5. Awareness activities by ) oo ‘
- service delivary to ¢ - N
-children . . .
6. Interagency 'col‘mborat:ipn ! )
by kervice dclivery to T ' - -
children ‘ ., ‘ v . * N
‘ 7. timacy l;y ser‘viqe -4 ’ / " |GRAND TOTAL: 24 - ’erson-h
alivéry to children® IR . - . . days O " o- :
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Dr.. Peter Apld /f %

New York Hospital ’

) Regional. Perinatal Center |
Cornell Medical Center - .
525 East 68th Street _ ' ‘
New York, NY 10021

Dr. Ellen Barnes ‘
Szderal Direction Center Project
nter on Huyman Policy ° . T
Syracuse Universdity
Division of Special Education .
and Rehabilitation :
'216 Ostrom Avenue Lo
Syraciise, NY 13210 - N

L)
)

Ms., Berta Brewster - .
Assistant to the Deputy Commrissioner
* Division of Services -

NeW'Yomk State Department of ) .. .
Soc rvices \. AP )

11th Floor < s

40 North-Pearl Street --. .- .

Albany, NY 12243 ° Teow o, e

‘Mr. Jon Brown A M,

Department of Mental® Hygiene s

Office of Memtal Health Cet oo e
Children and Youth Services . *°* = ...
44 Holland Avenue - .o ~ -
Albany; NY 12234 .

Ms.  Bertha Campbell
Bureau of Child Development

and Parent Education” ™ I . 1 Lo
365 Education Building Annex X
Albany, NY 1223% -
Ms, Lucritia Diggs

Appalachian Child Development Program
Department of Social Services

40 North Pearl Street :

Fourth Floor

Albany, NY 12243 °

Ms. RebeccarHatch . .
Council on Children and Families
Empirt State Plaza .

“Tower Building

'

- 28th Floor .

Albany, NY , . % i
’MQ. Dinah Heller, Coordinator

New York University - :
Resource Access,ProjeEt\ .

3 Washington Square Village '
Suite 1M -
New York, NY 10012

A
1

O . 1980481‘interagency Council

- -

A

Dr. Anthony 3alc'me
St. Mary's Hospital
* Troy, New York

%

Mr. Richard Mergiss -
Office of Mental Retardation*®and
' Developmental Disabilities
‘Disabled Children's Program
44 Holland Avenue
" Albany, New York 12229 l

-

w ., a8

a . ., o
. <

» Ms, Carol-Nash ° » . S
Office of Mental Retardacion .
. and Developmental Disabilitles .
44 Holland Avenue ’ ’ -
ATbany, NY® 12229 o ! oot :

v » . * .
! ” N : <

-

-

'Mr. ‘Martin 0'Connell
* Director * . ’
Comission for Phe Blind and Visually uandicap—

* Department of, Social Services

»

~ 488 Broadway
4th Floor
ht Albany, NY 12243

Mr.' Bakph Pogoda . H

Direétﬂv 7 “

Depar%mant of Social Services .

Divié%én of Me&ical Assistance ..

40 thth Pearl. Street T

Albany, New York 122438,

Ms. Maxine Prescott '

Diréctor of Protection and AdvdEacy

_Commission ot Quality of Care for
the Mentally Disabled =

99 Washington Avenue

Albany, NY 12210 - 3
Mr. Michael Reif~ : - NP
Regional Earlx Childhood - . ( .
. Direction Center . T )
264 Village Landing . - N
- Fairport, NY 14450 . . I
. e - .
Dr. ‘Herman Risenberg " _ T e
Albany Medical’ College - .Y s
Albany Medical Center Hospital N e
“Room €536 - v e ® S

Albany, NY 12208 .. * .
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"s: Donna Lamkin Williams ) . .
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» », THE UNIVERSITY OF‘THE‘STATE OF NEW YORK . -

N 4 ) THE STATE EDUCATION DEPARTMENT - L
- o ALBANY, NEW YORK 12234 :
FANY CoMuISSIONER FOR o . OIVISION OF DEVELOPMENT SUPRORT SERVICES,
VEATION OF CrILOREN - ’ - EDUCATION OF HANDICAPPED CHILDAREN
WITH nANGICAPPING CONDITIONS " ' . A .
* o 1 . -

June 11, 1981

. *

" . . . . ’
. ) . ) . N ‘ e -
. Dr. Ellen Barnes _ ¢
Center on Human Policy - _
. Division of Special Education |

* and Rehabilitation

7 Syracuse University ‘ _ .

e 216 Ostrom Avenue . - ’ ) )

Syracuse, NY 13210

»
» *

Subject: Redwest' for Proposal (Continuation) for an Early Childhood .
" Direction Center in the Syracuse Region

Dear Dr. Barnes: . .

. A .

" This letter is to invite your agency to submit a- continuation proposal . ¥
. for an Early Childhood d&rection Center td assist pareats of handicapped
children below the age of five in linking their young handicapped chiidren
to semices.. Your agency may submit’a proposal for the Direction Center

region covering the following counties: Jeffersdn, Lewis, Herkimer, Oswego,
' ' Oneida, Madison, Onondaga,\Cayuga, and ertland. Recrganization of e
- Direction Center regions has taken -place‘due to avaitable funding. -Therefore,

© the Syracuse Direction Center region differs from the region you are cirrently
serving. All'project proposals- received will be reviewed based upon the

ability to address the objectives.set forth in the: enclosed packet. The .
proposal ghould Qe submitted to include all items listed in the table of
contents. Your agency may submit a proposal in an amount not to.exceed

. . $75,620. g .
. . - ’ < L. . '
Ea _ ‘Projects will be funded dnly within limits of available funding based
= upon their ability to' address proiect objectives. Attached are suggestad
' ‘areas to.bé addressed in the proposal for each’objective., Problems and .
needs for aach objective must reflect specific .needs for direction services
o ~ based upon current Direction Center activities in the region. This , '
LT ﬁyfsection-should detail the impact of current year's activities op. . .

the region and explain how continuation will address needs specific to
* the region, Tbe“project proposal for éh\Early Childhood Direction Cencexr”
. in the Svracuse region should include a staf fg membér located at the Rezional
. Perinata} Center. A letter of agreement from gﬁe Director of the Re

Perinatal Center within the region, must accompany the project proposal, .
... “. unless a. staff merber is localed at the Periratal Center during the
PR ‘current project year. In addition, a copy of the plan developed during:
L “the current year should be fncluded.. It shquld be evident that this
. component will be operational at the outset of the project. This

i . , component will be an important consideration in the réaview of the agenc:'s
* .+ "proposal. “Failure' to'satisfy’ this requirement may impact on your agency's |
R :chance of being funded. T . ‘ . .

0 R . * +

& *

= Y o«




. . - ’ . . - ?
V] 3 . . - -
. .Dr. Ellen Barnes
Page 2 , = . -
June 11, 1981% ~ - ' f . v’ i . ‘
: . e {7 ' C
Eight copies of ‘the proposal should beé submitted usmg the contract
formatlgzropb_»als mus t be received in our Off 1be by July 7, 1981, LV
-
. . 4
- We are plleased at your agency 's interest in. Drov1ding\d1rec‘.10n center '
. .Services in e past year and look forward to working with you.in.the . \' !
. future. »If jou have amry questions or need a551stance, please contact !
»  Mitchael Plot:;%(ez’\a@ (518) 47425804, . PR , o
- : . D T
. AR .- )
- o ! g : R .
N ~ ‘ :
. - - : Lawrence Gloeckler , s,
' Lo Bureau Chief s )
',I . .
‘cc: Diane Apter ' . ¢
—~ ’ ) ; ’ ] * f . - )
At:/l:achment' ) V. ‘
. ’i N i . K
: ’ % ’ ; B . / ', " - . ,., .
/ . /" . : .
1 . ~
. # . ~ . .
’ / 4 .. . .
g . o : . T
- r N /,, B
. s - :
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Suppestlons far
zugrestlens Jor

. »

Activily Surmafy Sicrts'nh
the project propgoel.. lor eich

Lowpletion of A
Tt e el e el

(la
:

problems and needs sectiok

for that objustive as
-nceds should be specd

fic to the geo

Chijdhood_b;rcchigu

- result of the current ycar's ac
gshould be detailed and reflect the

Center and -«

« acceptance should bt desceribed in measurable terms.

MLENILT Swaary. sheets by Uojeid s - o
b ' Y » 9" < d '
ould he conploted for each ajective as pare of -«
Activity Surmary Shect by objretive jg o « ¢
Ihis seetion should Ceitribe prehXus and neots
a8 sesurt of gurrent projgct astivities. Prodlers and
graphic renien covered by the Early
should refleet problins and nefds ésia&A
tivities. Activities fer cach objgctive :
uonth of completion and level of . .
In order.to assist ¢

. . . . . . U
"in detailing these activities we a2

re. prov

iding you with some supggestions

to take intp consideration when detailing activitics by objective, °

v

[

For the provision of direction sezrvices to handicipped infanFs within
the region %p'accordance witir the Regional Perinatal Senter, tesks should detuil
activities agreed to in the writien plan. Plesse attach a copy of the writren
plan and letter of agreement from the Regional Perinatal Center.

The development of a written plan with the SCTRCc should .
detail specific SETRCs with which coordination would noed to.bo d?velopco.
Please iaclude activities that vould insure that periodic discussicns as '
a result of these plans fer coordination would be maintained. .

/
: Procedures for detcrmining the type, arount and intensity of
assistance should be iptluded in activities relzting to providing
individual parents with ascistance. It is sugzested that any forms for

»

intake and follew alonghactivities be included. ’, - .

'
v LIn prdvidin@ local Commitiees on the Hendicapped with the names of )
handicapped chiidren identifiod, setivities chpnll I2inlify ancasoial fasien o
commenlcation that will Le cstablished with all locazl cormmittees, Activitics
should detzil apuroaches used with parents and Comfttecs on the Handiczoped

for making such referrals.
forus be includ-d.

It is suggested that copies of parental release

-y - -

Activic;gs for 1ong aad short tern follow

up should distinguish

the diiference be
% ddentify a aschede

0 -
tveen long and shor

t term follow up.

Pleasec

le of lons and ¢h

ort term follew up an

& the methods Lo 0s usad,

Activitjos for

.
ceordination

with public

and non puhlic service .

providers should

describe any advisory

conmittcoes.

Please attacih a list

of agencies

i

Providing services to this populatien vithin the region.
@

| Thwse Surzes jens caly hirblight sore of tha cercept~ to be Freledzg
WiRen prepariag the Activity Swrnmnyy Sibets.  These Bints 2YEN9 ML gn LT e
and aetivigics by objective sheuld reflect regional neccs. ha achicve-ene
TOSWRATY codunn should not be commleted during the propgfal stage. ‘Thisacils
L2 used as Guring the current year for reporting purpBses.
[] v ’
O . A . : .
. ehould y oy Tartds any ¢cruiatencr in corpletion of yenr pPrepcs. plon .
Contact Dichod Plotsn ey at (5re) E74-5u06, ' N
L]
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: o EARLY GHILDHOOD szc,rm{x CENTER *
.. e ECTIVES
. 1981-82

&

- . . l .
D.1 To assixt parents in the process of petitionhing for funds
through' the Family Court.
N -
* D.2 To providg professionals with information and assistance
= , with the Family Court process. .

*D,3 To *provide direction services to haqdicappéd infants within
the reglion, in accordance with completed written plan with

the Regional Perinatal Center, as a result of having Direction
personnel located at the Regional Perinatal Cente;.

.*D.3 To provide irection Center services to handicapped infants born
! within the fegion from the Regional Perinatal.Center as a
result of cdordination with the Early Childhood Direction

d’ o Cemser staff located at the Regional Perinatal Center.

. . ', . - .
D.4 To provide individual parents with assistance needed to insure that
. . ‘the children are ,mat:ched to appropriate services.
. ’ To preovide profescionalq with assistance needed to insure that
: ;>nand1cappeu ciuildren are matched to appropriate services.,
D.6

t2
n

¥ 4
To provide local Committees on the Handicapped with the names
- " of handicapped children, identified @s a result of Direction
_Center services.

D.7 To provide systematic long term and short term follow up of
handicapped infants and preschoolers referred to the Direction
gﬁnter, in order to assist in evaluating the éffectiveness of

rection Center serv1ces ' \

D.8 To implement an ewvaluation design to meagure the effectiveneé?zbf

L4

. - Direction Center services v g

]
D.9 To coordinate actlvities with all public and non public service

p*ovide*s without duplicaging services. PR
2 . s
- o
’ ) - , 9 .
v A - "
e . 7 ' : .
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FA"lO ] ¢
CATEGORY "
1000 (p, 2) . Special Education Teachers ¢
"2 @ $12,000,00 $24,000.00
L, . . . ol
1045 (p. 3) . Travel for Instruction _
1,000 miles*x $+17 per mile - 170+00
~ L i S B e
1045 (p. 3) Materials for Instruction < = 200.00
. EttC| ~ i ~
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PROBLEMS AND BEEDS:  p,2 To provide professionals with information and
gssistancc with theeFamily Court process. : '
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PROBLEMS AND REEDS: D.3' 70 provide dircction services to hand!cappcc. J»de':to
' within the region, in accordance with completod written plan with Lhcx

Reglonal Perinatal Center, as a rcsul;. of havmr, Iﬁru.txon Center perfoprml
‘ located at the Regional Pcrinatal Center. . - ; . ’
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